The  New  York 
Academy  of  Medicine 


By  Exchange 


Digitized  by  the  Internet  Archive 
in  2016  with  funding  from 

The  National  Endowment  for  the  Humanities  and  the  Arcadia  Fund 


https://archive.org/details/utahstatemedical2193unse 


\/  A 

Utah  State  Medical  Bulletin 

©>^00 jficial  ^Publication  of  the  Utah  State  eftledical  cAssociationQ^^c) 


fORK  AC ADE 

CF  MEDICINE 

P°T  OQ  'peg 

“the 

■*.! I Z Cs  1 * * 

infants  in  the  summer  months” 


DIARRHEA 

commonest  ailment 


of 


(HOLT  AND  McINTOSH:  HOLT  S DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 


One  of  tlie  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 


'Pcxtri  maltose  is  a very  excel- , 
lent  carbohydrate.  It  is  made  up 
of  maltose,  a disaccharide  which 
in  turn  is  broken  up  into  two 
molecules  of  glucose — a sugar  that 
is  not  as  readily  fermentable  as 
levulose  and  galactose — and  dex- 
trin, a partially  hydrolyzed  starch. 
Because  of  the  dextrin,  there  is 
less  fermentation  and  we  can  there- 
fore give  larger  amounts  of  this 
carbohydrate  without  fear  of  any 
tendency  of  fermentative  diar- 
rhea."— A.  Capper:  Fuels  and  fads 

{»  mfin’l  fss.Li 


In  cases  Ot 
ProveSlV=  are  in 


diarrhea 


thc  form  , 

■ 1 us;uan 


-Li- 


In  cases 


of  diarrhea,  "For  the 
first'  day  or  so  no  sugar  should 
be  added  to  the  milk.  If  the  bowel 

movements  improve  carbohy 

lrates  may  be  Ttl,s  should! 


be  the  one 


mpruw  vi, 

added.  This  should 
that  is  most  easilv 
rtp\tri-mnltose 


Vl/e  irTlcCastan:  "summer  diar ■■ 
nfanls  and 

-ore  tl 
rheas 


assimilated,  so  _.irM.  i-n.„^ 
■arbohydrate  ot  choice 

/.  McCe, 

in  in /a; 

If  there  is 


SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med. 
A.  J.  13:803,  1923),  “There  are 
cases  on  record  where  death  has 
taken  place  within  24  hours  of  the 
time  of  onset  of  the  first  symp- 
toms.” 
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“The  condition  in  which  dpxtn-maltosc_is  nnrticL 
m acute  attacks  of  vomiting,  diarrhea  and  fever.  It  seem  . Liinu 
covcrv  is  more  rapid  and  recurrence  less  likely  to  take  place  if 
tr, -maltose  is  substituted  for  milk  sugar _or  cane  sugar  when  thes1 
h i'-c  been  used,  and  the  subsequent  gain  in  weight  is  more  rapid. 

"In  brief.  1 think  it  safe  to  say  that  pediatricians  are  relying  les 
implicitly  on  milk  sugar,  but  arc  inclined  to  split  the  sugar  element 
gmng  can°  sugar  a place  of  value,  and  dextr,-ma  tos^a  decided! 
prominent  place,  particularly  in  acute  and  difficult  cases. 

Hoskins:  Present  tendencies  in  infant  feeding.  Indianapolis  M.  J 


UseH  -1/' V .SOnie  sugar  nth’  Ane 


h,l\’  191 A 


diarrhea  “Thn  c-  ■ 


• 192 

of  lactose  may  cause  diarrhoea?  n *1  - -ti  ■ 
ccntage  of  sugar  be  required  it  is  better  to  replace 
it  by  dextri-maltose.  such  as  Mead’s  Nos.  1 and  2, 
where  the  maltose  is  only  slightly  in  excess  of  the 
dextrins,  thus  diminishing  the  possibility  of  ex- 
cessive fermentation." — IF.  J.  Pearson:  Common 
practices  in  infant  feeding,  Post-Graduate  Med.  J. 
6:38.  1930:  absl.  Brit.  J . Child.  Dis.  28:152-153 , 
April- June,  1031. 


Just  as  DEXTRI-M ALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed 
infants.  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  ease. 
MEAD  JOHNSON  & CO .,  EVAN*'  ILLE,  INI).,  U.  S.  A. 


When  requesting  samples  of  Dextri-Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Editorial 

The  following  excerpts  from  a paper  by 
a prominent  commentator  on  world  affairs 
seem  timely  and  are  therefore  presented 
to  the  membership  of  the  State  Association, 
for  what  interest  they  may  evoke.  Ed. 

Government  Philosophy  in  a Sick 
World * 

By  Walter  Lippmann 
Plato's  ideal  ruler  was  the  philosopher. 
Would  the  ideal  statesman  of  the  modern 
society  be  a physician? 


I should  like  to  discuss  an  aspect  of  the 
philosophy  of  government  in  a disordered 
world.  Philosophy  is  perhaps  too  pre- 
tentious a name;  what  I have  in  mind  is 
an  attitude  towards  government  which, 
when  it  becomes  articulate  and  explicit 
may  be  dignified  as  a philosophy. 


SURVIVAL  OF  FITTEST 
At  different  times  in  the  course  of  his- 
tory men  have  used  different  images  to 
represent  to  themselves  the  social  order 
in  which  they  live.  One  of  the  oldest  and 
most  persistent  of  these  images  is  the 
patriarchal  family;  the  relation  between 
the  ruler  and  his  subjects  is  conceived  as 
similar  to  that  between  the  patriarch  and 
his  children.  Then  there  is  the  image  de- 
rived from  war;  the  ruler’s  relation  to  his 
subjects  is  conceived  as  the  relation  be- 
tween the  chieftain  and  his  warriors.  This, 
incidentally,  is  a social  image  which  has 
recently  had  a spectacular  recurrence  in 
the  fascist  states  of  Europe*  * Usually  the 
current  image  has  been  an  imitative  re- 
flection of  the  accepted  or  dominant 
science  of  the  age.  Thus  in  the  Eighteenth 
century,  the  profound  impression  made 
upon  men  by  the  Newtonian  conception  of 
the  physical  world  was  carried  over  into 
politics,  and  men  conceived  the  society 
as  a system  of  forces.  Our  own  constitu- 
tional system  was  devised  by  men  who  had 


* Delivered  before  the  New  York  Academy 
of  Medicine  on  December  19,  1935,  and  re- 
printed from  the  Academy  by  special  per- 
mission. 


the  daring  to  conceive  a federal  republic- 
in  which  the  states  would  remain  as  dis- 
tinct as  the  separate  planets  and  as  uni- 
fied as  the  solor  system.  In  the  Nine- 
teenth Century,  the  Darwinian  imagery 
took  possession  of  many  political  thinkers: 
economic  competition  and  the  imperialist 
competition  of  national  states  were  re- 
garded as  illustrations  of  the  struggle 
for  existence  of  a surplus  population  in  an 
insufficient  environment  and  of  the  sur- 
vival of  those  most  fitted  to  survive. 

Now  in  our  own  day  a different  image 
has  taken  possession  of  many  influential 
minds.  Let  us  call  it  the  image  of  the 
statesman  as  engineer.  It  is  not  hard  to 
account  for  its  popularity  and  persuasive- 
ness. The  engineer,  it  seems,  is  able  to 
achieve  what  he  sets  out  to  achieve.  He 
can  plan  and  he  can  carry  out  his  plan. 
He  knows  what  he  is  doing  and  does  it. 


SOCIAL  ENGINEERS 

So  the  idea  took  hold  that  society  might 
be  run  by  engineers,  might  be  deliberately 
constructed  according  to  a plan  and  then 
operated  as  efficiently  as  a great  machine. 
When  I was  a young  man,  Mr.  H G.  Wells 
was  the  prophet  of  this  vision,  and  there 
were  few  in  my  generation  who  were  not 
spellbound  by  the  idea  that  if  only  we 
could  get  rid  of  politicians  and  of  com- 
petitive business  men  and  turn  society 
over  to  the  engineers,  a clean,  orderly.  | 
efficient  and  gracious  civilization  would 
be  brought  into  being  This  vision,  if 
you  will  remember,  played  an  immense  ( 
part  in  the  early  enthusiasm  for  Mr.  Hoo- 
ver. Around  1920  he  was  hailed  by  many  j 
of  us  as  the  ideal  ruler  of  men  because  he 
was  not  a politician  but  an  engineer, 
though  today,  such  is  the  changeableness 
of  men,  he  is  criticized  precisely  because 
he  is  not  a politician.  In  the  post-war  era 
the  image  of  the  engineer  seems  to  haye 
taken  hold  not  only  of  the  best  minds  of 
the  Republican  Party  in  America,  but 
of  the  best  minds  of  the  Communist  Party 
in  Russia.  One  of  the  chief  reasons  why 
Soviet  Russia  has  exerted  such  attraction 
upon  so  many  men  is  that  the  planned 
economy  of  Russia  seemed  to  be  an  exam- I 
pie,  the  first  in  history,  of  the  application 
of  engineering  principles  to  human  so- 
ciety. There  were  several  years,  I should 
say  roughly  from  the  crash  of  1929  to  the 
end  of  1933,  from  the  breakdown  of  pros- 
perity to  the  beginning  of  recovery,  when 
the  ideal  of  an  engineered  and  planned 
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economy  had  almost  completely  captured 
the  imagination  of  the  Western  World. 
Everyone  who  raised  his  voice  talked 
about  planning  something,  the  Chamber 
of  Commerce,  the  heads  of  big  corpora- 
tions as  well  as  the  New  Dealers  and  the 
Progressives.  No  doubt  they  had  different 
ideas  of  how  to  plan  and  what  to  plan  for. 
but  the  underlying  image  dominated  most 
minds  The  notion  finally  reached  its  re- 
ductum  ad  absurdum  in  the  vogue  of  tech- 
nocracy. 

The  point  I wish  to  make  is  that  the 
image  of  the  engineer  is  not  a true  image 
of  a statesman,  and  that  society  cannot  be 
planned  and  engineered  as  if  it  were  a 
building,  a machine  or  a ship.  The  reason 
whye  the  engineering  image  is  a bad 
image  in  politics,  is  a bad  working  model 
for  political  thought,  is  a bad  pattern  to 
have  in  mind  when  dealing  with  political 
issues,  is  a very  simple  one.  The  engineer 
deals  with  inanimate  materials.  The 
statesman  deals  with  the  behavior  of  per- 
sons. 

A mode  of  thought  appropriate  to  the 
organization  of  inanimate  elements  can- 
not be  applied  successfully  to  the  organ- 
ization of  animate  ones.  The  engineer 
who  plans  a building  can  calculate  the 
weight  which  his  steel  will  sustain.  But 
he  does  not  have  to  consider  whether  his 
girders  and  his  bricks  will  renew  their 
vitality  from  day  to  day  and  reproduce 
their  kind  from  generation  to  generation. 
Nor  does  he  have  to  consider  whether  they 
will  be  willing  to  hang  together  in  the 
structure  into  which  he  has  put  them, 
whether  the  girders,  for  example,  will 
grow  weary  of  supporting  the  bricks  and 
begin  to  have  purposes  which  he  did  not 
assign  to  them  when  he  made  his  plan. 


BIODOG  I CAL  ANALOGY 

Surely  it  is  almost  self-evident  that  if, 
as  an  instrument  of  political  thinking  we 
must  have  a working  image  derived  from 
some  more  familiar  discipline,  then  it  is 
to  the  biological  science  that  we  must 
look  for  an  analogy.  Since  the  statesman 
deals  with  living  things,  he  had  better 
take  his  analogies  and  his  inspiration 
from  those  who  deal  with  living  things, 
from  farmers,  and  animal  trainers,  and 
teachers,  and  physicians  rather  than 
from  astronomers,  and  engineers  and  ar- 
chitects. For  analogies,  images,  working 
hypotheses,  patterns,  whatever  you  choose 
to  call  them,  which  come  from  man’s 
dealings  with  the  world  of  living  organ- 
isms will  at  least  have  the  virtue  of 
keeping  vividly  in  his  mind  a sense  of 
what  he  is  handling.  Governing  is  an 
art.  It  requires,  as  all  arts  do,  a sense 
of  touch,  an  intu.tive  feeling  for  the 
material,  a kind  of  sixth  sense  of  how  it 
will  behave. 

The  masters  of  any  profession  know 
something  more  than  it  is  possible  to 
communicate;  they  are  so  sympathetically 
at  one  with  their  subject  that  instinc- 
tively they  possess  the  nature  of  it.  Be- 
fore they  have  reasoned  consciously,  they 
have  smelt,  have  felt,  have  perceived 
what  it  is  and  what  to  do.  The  master 
of  a subject,  whether  he  is  a carpenter 
or  the  rider  of  a horse,  a diagnostician, 
or  a surgeon,  will  quickly  disclose  in 
the  inevitable  emergencies  of  any  human 
activity  aptitude  which  distinguishes  the 
first-rater  from  the  second-rater. 

Now  among  public  affairs  as  elsewhere, 
since  everything  cannot  be  reasoned  out 
a priori  in  each  emergency,  it  is  of  the 
utmost  importance  that  the  political  tra- 


Acousticon 

HEARING  AIDS 

Officially  approved  by  American  Medical  Association  Coun 
cil  of  Physical  Therapy.  Trained  Consultant  with  a 
Sympathetic  Understanding. 

We  Offer  Cooperation  to  the  Medical  Profession 

ACOUSTICON  INSTITUTE 

202  Brooks  Arcade — 268  South  State  Wasatch  7004 


►wvwxxv 


4 


UTAH  STATE  MEDICAL  ASSOCIATION 


dition  of  a country  should  predispose  men 
toward  a true  and  reliable  sense  of  how 
living  men  in  a living  society  behave. 
That  is  why  the  dominant  imagery  is  sc 
important. 

The  image  of  a planned  an  engineered 
society  has  the  effect,  I believe,  of  de- 
stroying the  intuitive  feeling  for  what 
society  actually  is  and  of  the  sense  of 
touch  in  dealing  with  human  affairs. 
The  grosser  consequences  of  it  are  evi- 
dent enough:  in  the  supreme  impertinence 
with  which  communist  and  fascist  states 
treat  human  beings  as  if  they  were 
animate  materials  to  be  fabricated  by  the 
dictators;  in  the  ruthlessness  with  which 
they  cut  human  nature  to  the  shape  they 
desire  and  nail  together  In  designs  of 
their  own  the  living  spirits  of  men.  This 
notion  that  society  can  be  engineered, 
planned,  fabricated  as  if  men  were  in- 
animate materials  becomes  in  its  extre- 
mist manifestations  a monstrous  blasphemy 
against  life  itself.  It  can  also  take 
milder  forms  which  merely  produce  tem- 
porary confusion  and  inconvenience  as 
in  the  fantastic  attempts,  now  happily 
concluded,  to  write  in  three  or  four 
months  some  five  hundred  codes  for  the 
detailed  conduct  of  all  business  through- 
out continental  America. 

The  man  who  approaches  public  life 
with  a feeling  for  living  organisms  will 
not  fall  into  the  illusion  of  thinking  he 
can  plan  or  fabricate  or  engineer  a human 
society.  He  will  have  the  more  modest 
aim  of  defending  it  against  the  invasion 
of  its  enemies  and  of  assisting  it  to  main- 
tain its  own  balance. 

Remembering  that  a society  is  an  asso- 
ciation of  living  persons,  and  not  an 
arrangement  of  inanimate  materials,  ho 
will  never  imagine  that  he  can  impose 
upon  those  living  persons  and  their  de- 


scendants his  private  preferences.  He 
will  recognize  that  the  function  of  gov- 
ernment is  not  to  decide  how  men  shall 
live,  what  kind  of  men  they  shall  be, 
what  they  shall  spend  their  energies 
upon.  Government  cannot  direct  the  life 
of  a society.  Government  cannot  shape 
the  destiny  of  the  human  race. 


DRASTIC  MEDICINE 

There  are  some  who  think  that  govern- 
ment should  use  all  its  powers  of  coer- 
cion to  make  the  social  order  correspond 
with  their  own  ideal  of  the  nobler  and 
more  satisfying  social  order.  But  this 
is  as  if  a doctor  dealt  with  a patient  on 
the  assumption  that  he  must  use  drastic 
medicine  if  he  finds  that  his  patient  is 
not  as  strong  as  Hercules,  as  beautiful 
as  Apollo,  and  as  wise  as  Zeus.  He 
would  be  an  absurb  doctor.  The  sound 
physician,  I take  it,  is  not  attempting  to 
make  a superman  out  of  his  patient.  He 
takes  measures  to  protect  him  against 
the  invasion  of  hostile  bodies.  He  culti- 
vates habits  which  improve  his  resistance. 
He  intervenes  with  medicines  and  sur- 
gery when  he  thinks  he  can  assist  the 
patient  in  recovering  his  own  equilibrum. 
Always,  if  I understand  the  faith  of  the 
physician,  he  regards  himself  not  as  a 
creator,  designer,  and  dictator  of  tin* 
nature  of  man,  but  as  the  servant  and 
the  ally  of  nature.  There  are  times  to 
be  sure,  when  his  patient  is  prostrate 
and  the  doctor  must  be  the  master  of  his 
whole  regime.  But  even  in  these  times, 
the  good  doctor  will  be  continually  seek- 
ing for  ways,  not  to  make  a new  man  of 
his  patient,  but  to  encourage  those  re- 
cuperative powers  which  may  at  last  en- 
able the  patient  to  walk  again  on  his 
own  feet. 
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There  is  a vast  difference  between 
those  who,  as  engineers  dealing  with  in- 
animate materials,  can  dictate  to  nature 
and  those  who  as  physicians  dealing  with 
living  organisms  must  respect  nature  and 
assist  her.  My  thesis  is  that  statesmen 
had  better  think  of  themselves  as  phy- 
I sicians  who  assist  society  than  as  engi- 
neers who  plan  and  fabricate  it  They 
will  understand  these  problems  better  if 
they  realize  that  society  has  not  been  in- 
vented or  constructed  by  any  man  or  any 
set  of  men  but  is  in  fact  the  result  of 
the  infinitely  complex  adaptations  by  in- 
numerable persons  through  countless  gen- 
erations. I*s  destiny  is  beyond  the  pow- 
er of  the  human  mind  to  imagine  it  Its 
reality  is  complex  beyond  the  mind's  pow- 
er to  grasp  it.  Its  energies  are  beyond 
the  power  of  any  men  to  direct  it.  So- 
ciety can  be  defended.  Its  adjustments 
can  be  facilitated.  Its  various  purposes 
can  be  clarified  enlightened  and  accom- 
modated. Its  aches  and  pains  can  in  some 
measure  be  relieved.  But  society  is  not 
and  never  will  be  a machine  that  can  be 
designed,  can  be  assembled,  can  be  oper- 
ated by  those  who  happen  to  sit  in  the 
seats  of  authority. 

To  know  this  to  realize  the  ultimate 
limitations  of  government  and  to  abide 
by  them  is  to  have  that  necessary  hu- 
mility which,  though  for  the  moment  it  is 
at  a discount  in  many  parts  of  the  globe 
is  nevertheless  the  beginning  of  wisdom. 
Without  it  men  will  use  political  power 
for  ends  that  government  cannot  realize, 
and  in  the  vanity  of  their  delusions  fall 
into  all  manner  of  cruelty,  disorder,  and 
waste.  They  will  have  forgotten  to  re- 
spect the  nature  of  living  things,  and  in 
their  ambition  to  be  as  gods  among  men 
they  will  afront  the  living  god.  They 
will  not  have  learned  that  those  who 


would  be  more  than  human  end  by  being 
less  than  human. 


June  30,  1936. 

My  Dear  Dr.  Giesy: 

An  important  change  is  taking  place  in 
the  American  Medical  Editors'  and  Au- 
thors’ Association  and  we  would  appre- 
ciate publication  of  the  following  in  the 
next  issue  of  your  journal: 

“Because  of  the  many  outside  duties 
which  Dr.  Hunt  has  found  it  imperative 
to  attend  to,  he  felt  that  it  was  neces- 
sary for  him  to  relinquish  the  Director- 
Generalship  of  the  American  Medical  Ed- 
itors’ and  Authors'  Association.  He  also 
felt  that  he  had  laid  the  ground  work 
and  that,  perhaps,  some  new  blood  might 
encourage  the  activities  of  the  Associa- 
tion. After  conference  with  the  Officer? 
and  Executive  Council,  Dr  Harold  Hays 
was  requested  to  take  the  position  of  Di- 
rector-General. He  has  agreed  to  assume 
this  responsibility  for  the  rime  being.  It 
is.  therefore,  with  pleasure  that  we  an- 
nounce that  Dr.  Harold  Hays  of  New 
York  City,  who  has  contributed  a great 
deal  to  medical  literature  and  lias  been 
Associate'  Editor  on  a number  of  medical 
journals,  will  assume  the  office  of  Direc- 
tor-General on  August  1st.  Dr.  Hays  has 
agreed  to  cooperate  in  this  capacity  for 
this  year,  at  least,  and  we  feel  that  with 
his  active  ideas  and  imagination,  he  will 
be  able  to  create  a great  deal  of  enthu- 
siasm for  the  Association.  We  know  that 
it  is  his  intention  to  write  to  all  the 
members  requesting  them  to  give  t'i  dr 
opinion  about  the  Association  and  ask- 
ing them  for  suggestions  for  the  better- 
ment of  our  work.  We  sincerely  hope  that 
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all  the  members  will  actively  cooperate 
and  that  we  shall  see  results  even  more 
eminently  successful  at  the  end  of  an- 
other > ear.” 

With  thanks  for  your  courtesy, 

Yours  very  cordially, 

L.  A .SHERMAN, 
Executive  Secretary. 


SCIENTIFIC  SECTION 

Primary  Carcinoma  o[  the  Lung 

Geo.  A.  Cochran.  M.  D. 

Older  statistics  represented  primary 
carcinoma  of  the  lung  as  a rare  disease 
— less  than  one  percent  (1%)  of  all  pri- 
mary carcinoma.  More  recent  statistics, 
however,  reveal  an  incidence  as  high  as 
fifteen  percent  (15%).  In  this  country 
eight  percent  (8%)  is  probably  more  near- 
ly correct.  While  an  increasing  fre- 
quency of  primary  cancer  of  the  lung 
must  be  admitted  the  causes  have  not 
been  determined. 

Primary  carcinomas  have  their  origin 
in  the  (1)  trachea,  (2)  bronchi,  (3)  lung 
parenchyma,  and  (4)  pleura.  Eighty-five 
per  cent  (85%)  of  all  lung  carcinomas 
are  of  bronchial  origin.  The  bronchio- 
genic  carcinomas  extend  secondarily  into 
the  lung  parenchyma.  The  existence  of 
primary  carcinoma  of  the  pleura  is 
questionable,  being  more  accurately  an 
extension  or  implantation  from  the  lung. 


Primary  Carcinoma 


SYMPTOMS 

The  clinical  symptoms  of  bronchial  car- 
cinoma are  variable  depending  on  the  de- 
gree of  obstruction,  rapidity  of  growth, 
hemorrhage,  effusion,  accompanying  in- 
fection, and  abscess  formation.  Onset  is 
usually  insidious  but  may  resemble  an 
acute  bronchitis  with  pain  in  the  chest. 
The  pain  is  acute,  boring  and  persistent. 
The  pleura  is  commonly  involved  but  the 
resulting  effusion  does  not  lessen  the 
pain.  Cough  invariably  is  present,  per- 
sistent, and  difficult  to  control.  The  ex- 
pectoration is  scant,  mucoid  and  usually 
becomes  purulent  and  blood  streaked. 
Hemoptysis  consists  in  a streaking  of  the 
sputum  and  seldom  results  in  a large 
hemorrhage.  The  abscence  of  tubercule 
bacilli  is  very  important  in  excluding 
tuberculosis  the  disease  for  which  cancer 
of  the  bronchus  is  most  frequently  mis- 
taken. 

Dyspnea  and  shortness  of  breath  are 
practically  always  complained  of  and  is 
due  to  bronchial  occlusion.  A compli- 
cating pleural  effusion  increases  the  res- 
piratory distress.  As  the  disease  advances 
cyanosis  becomes  profound  due  to  an- 
oxemia. 

The  general  symptom  of  weakness  is 
disproportionate  to  the  appearance  of  the 
patient.  He  is  likely  to  give  up  activity 
from  the  start.  The  loss  of  weight  is 
gradual  and  progressive.  Absence  of 
fever  is  the  rule  and  when  observed  is 
usually  slight.  It  depends  on  the  asso- 
ciated infection. 

The  blood  examination  may  remain 
quite  normal  until  late  in  the  disease  and 
then  anemia  is  seldom  pronounced. 


PHYSICAL  SIGNS 

The  physical  signs  are  variable  and 
depends  on  the  extent  of  the  disease  in 
both  the  bronchial  and  parenchymatous 
types.  Decreased  or  absent  expansion  is 
the  earliest  and  most  persistent  sign 
This  is  accounted  for  by  bronchial  ob- 
struction. All  the  cases  in  our  series 
exhibited  this  sign.  With  no  air  entering 
the  lung,  collapse  will  result  and  the 
percussion  note  will  show  dullness  or 
flatness.  If  only  one  lobe  is  obstructed 
the  flatness  will  correspond  to  the  lobe 
area.  Right  middle  lobe  dullness  with 
hyper-resonance  above  and  below  is  al- 
ways suspicious  of  new  growth.  Breath 
sounds  are  reduced  or  absent  as  are  vo- 
cal and  tactile  fremitus.  Fluid  is  sug- 
gested by  the  marked  dullness  except 
when  it  corresponds  to  a lobe.  Use  of  a 
needle  will  remove  any  doubt.  The 
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Secondary  Carcinoma 

heart  is  frequently  drawn  to  the  affected 
side.  Metastases  are  frequently  observed 
in  the  cervical  nodes,  brain,  skull,  spine, 
long  bones,  liver  and  kidneys. 


DIAGNOSIS 

The  diagnosis  of  lung  cancer  is  diffi- 
cult but  if  its  frequency  is  kept  con- 
stantly in  mind  in  dealings  with  these 
pulmonary  cases  the  condition  will  be 
overlooked  less  often.  Wasch  and  Epstein 
reported  fifty-four  (54)  cases  of  bron- 
chiogenic  carcinoma  with  a positive  diag- 
nosis in  twenty-three  (23)  and  in  twelve 
(12)  the  diagnosis  was  suggested.  Thirty- 
one  (31)  cases  were  bronchoscoped  and 
the  diagnosis  established  in  twenty-six. 
They  state  that  bronchoscopy  is  the  most 
valuable  single  diagnostic  aid.  However, 


roentgen  study  should  be  the  initial  diag 
nostic  procedure.  Lung  cancer  is  most 
often  confused  with  tuberculosis,  pneu- 
moconiosis, and  unresolved  pneumonia. 
The  commonest  error  is  to  confuse  new- 
growth  with  tuberculosis.  Involvement 
of  the  middle  and  lower  lobes  with  the 
apexes  clear  is  strong  evidence  against 
tuberculosis.  Extensive  disease  with  the 
absence  of  fever  is  against  tuberculosis. 
The  cancer  case  is  always  past  thirty- 
five  (35)  years  of  age. 

A foreign  body  in  a bronchus  gives 
exactly  the  same  symptoms  as  cancer. 
Aneurism  need  never  be  confused  if  a 
careful  study  is  made.  This  applies 
equally  to  unresolved  pneumonia  and 
pneumoconiosis. 

Reports  in  the  literature  world  indicate 
the  value  of  bronchoscopy  in  bronchial 
neoplasm.  It  undoubtly  is  in  the  hands 
of  a skilled  and  experienced  bronchosco- 
pist.  However,  in  this  series  of  cases  the 
diagnosis  was  not  made  in  a single  case 
and  only  suspected  in  one. 

The  only  hope  in  treatment  is  an  early 
diagnosis  and  surgical  removal  or  effi- 
cient radiotherapy.  Lobectomy  is  the 
most  feasible  but  pneumonectomy  has 
been  done  with  good  results.  Exploratory 
thoracotomy  with  evacuation  of  fluid 
may  be  helpful  rather  than  harmful. 
Recently  Overholt  of  Boston  operated 
on  thirteen  cases  of  carcinoma  of  the 
lung.  Metastatic  involvement  was  found 
on  explorations  in  seven  patients,  and 
pneumonectomy  was  carried  out  in  six 
with  three  recoveries. 

All  cases  of  proved  carcinoma  of  the 
lung  should  be  explored  if  the  general 
condition  is  fair.  If  there  is  extension 
beyond  the  lung,  then,  of  course  no 
treatment  has  any  value. 
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SUMMARY 

(1)  Rung'  cancer  is  most  frequently 
mistaken  for  pulmonary  tuberculosis, 
chronic  or  unresolved  pneumonia,  local- 
ized pleural  effusion,  and  pneumoconiosis 

(2)  The  commonest  symptoms  are  per- 
sistent pain,  dyspnoea  which  is  not  re- 
lieved by  removal  of  the  pleural  effusion, 
cough  with  scant  blood-streaked  mucous 
sputum,  intermittent  and  usually  slight 
fever,  a sanguinous  pleural  effusion  which 
reappears  after  repeated  removals  and 


(3)  The  important  physical  signs  are 
markedly  restricted  or  absent  excursion 
on  the  affected  side,  localized  dullness 
or  flatness  with  absence  of  vocal  and 
tactile  fremitus  and  raes.  X-Ray  and 
bronchoscopy  are  valuable  aids  when 
carefully  correlated  with  the  clinical 
evidence  of  newgrowth. 

(4)  Early  diagnosis  and  surgery  offers 
the  only  reasonably  hope  of  successful 


cyanosis. 

treatment. 
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These  statistics 

exhibit  percentages  much  lower  than  the  national  average  of  8 “5! 

The  discrepancy  is  undoubtedly  the  result  of 

confusion  in  diagnosis. 
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SECTION  OF  STATE 
MEDICAL  ASSOCIATION 

Report  of  State  Delegate 

to  A.  M.  A.  Meeting 

The  following-  spendid  report  A.  M.  A. 
Meeting  at  Kansas  City,  Mo.,  May  11-15, 
which  will  be  read  in  more  expanded 
form  at  the  State  Meeting-  in  September, 
by  A.  M.  A.  delegate  Dr.  John  Z.  Brown, 
is  published  for  the  information  of  all 
Association  members.  Ed. 


The  eighty  seventh  Annual  Session  of 
the  American  Medical  Association  con- 
vened May  11th,  with  Dr.  James  S.  Me 
Lester  of  Birmingham  Alabama  as  its 
President.  Six  thousand  eight  hundred 
and  twenty  four  physicians  including  28 
from  Utah  registered. 

Between  12000  and  14000  people  attend  - 
ed  the  first  general  meeting  in  the  n**w 
Municipal  Auditorium.  By  special  action 
of  the  House  of  Delegates  the  late  Dr. 
James  Tate  Mason  of  Seattle,  Washing- 
ton, was  installed  as  President  in  absentia 
His  address  was  read  by  Vice-President 


Kenneth  M.  Lynch,  M.  D.  of  Charleston 
South  Carolina. 

Govenor  Park  of  Missouri  and  Mayor 
Smith  of  Kansas  City  welcomed  the 
visiting  physicians.  Govenor  Landon  of 
Kansas  drew  an  enthusiastic  response  as 
he  voiced  his  firm  opposition  to  the  re- 
gimentation of  the  medical  'profession. 
He  said  in  part: 

"From  the  earliest  days  the  general 
practioner  in  America  was  first  of  all  an 
individualist.  It  was  a fortunate  situation 
for  the  people,  who  needed  medical  care. 
It  meant  that  they  could  have  personal 
ministration,  that  there  was  an  intimate 
relationship  between  phycisian  and  pa- 
tient. Down  to  the  present  day,  American 
medicine  has  continued  to  be  primarlv  in- 
dividualistic. It  is  on  that  basis  that  it 
is  to  be  distinguished  from  medicine  in 
many  foreign  countires.  I know  very 
well,  the  arguments  for  an  extension  of 
the  best  medical  service  to  all  groups  of 
the  American  people.  I have  confidence 
that  you  will  work  it  out.  But  medicine 
will  not  willingly  be  made  the  service  in- 
strument of  politicians  or  the  instrument 
of  domineering  bureaucracy.  I predict  that 
the  typical  American  physician  .and  or- 
ganized medicine  as  a whole  will  at  no 
time  be  ready  for  any  scheme  of  regimen- 
tation. or  any  scheme  of  impersonated 
medicine,  which  is  totally  alien  to  the  best 
traditions  of  the  American  practitioner 
of  the  profession  as  a whole.  . . . May  you 
long  abide  in  your  loyalty  to  the  ideal  of 
individual,  personal  ministration.” 
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Thirteen  distinguished  physicians  de- 
livered addresses  before  the  general  scien- 
tific meetings,  held  May  11th  and  12th, 
before  the  regular  Convention  work  be- 
gan on  the  13th. 

Representatives  of  the  local  papers  and 
the  Associated  Press,  United  Press,  In- 
ternational News,  Universal  News,  Science 
Services.  North  American  News-paper  Al- 
liance, New  York  Herald-Tribune,  New 
York  Times,  Philadelphia  Inquirer,  and 
the  Chicago  Tribune,  were  active  with 
pencil  and  camera  were  active  during  the 
session.  The  “news  room"  soon  proved 
too  small  and  overflow  quarters  were 
established.  There  were  also  national 
broadcasts  giving  the  American  Public 
the  advances  and  achievements  of  modern 
medicine. 

In  the  Scientific  Exhibit  on  the  mez- 
zanine floor  of  the  Auditorium  there  were 
170  displays.  More  than  100  motion  pic- 
ture projectors  were  in  constant  use. 
Soldiers  from  Ft.  Leavenworth  volun- 
teered and  served  as  models  in  the  frac- 
ture booths  where  plaster  was  applied 
and  the  latest  types  of  splints  and  frac- 
ture tables  were  demonstrated.  One  boy 
encased  in  plaster  fell  asleep  before  the 
demonstration  was  over.  Fifteen  Sec- 
tions of  the  Scientific  Assembly  spon- 
soi  ed  special  exhibits.  In  the  Division  of 
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Ophthomology  Dr.  E.  M.  Neher  of  Salt 
Lake  City  presented  a creditable  exhibit 
of  his  work  on  the  eye  of  the  rattle 
snake,  done  through  the  research  depart- 
ment of  the  University  of  Utah. 

Admission  to  the  Exhibits  was  limited 
to  Fellows  and  guests  of  the  A.  M.  A. 
upon  badge  and  was  not  at  any  time 
open  to  the  public. 

On  March  1st,  1936,  membership  in  the 
A.  M.  A.  officially  certified  was  101946, 
an  increase  of  2410  over  1935.  The  num- 
ber of  Fellows  on  the  same  date  was  62, 
997,  a gain  of  1591.  Utah  has  521  regis- 
tered physicians  of  whom  398  are  mem- 
bers of  the  nine  component  societies.  Of 
the  29  counties  in  the  state  3 are  not 
organized.  There  are  223  Fellows  of  the  A. 
M.  A.  in  the  state. 

Five  hundred  and  fifty  individuals  are 
employed  in  A.  M.  A.  headquarters  in 
Chicago.  The  “JOURNAL”  continues  to 
serve  as  the  voice  of  organized  medicine. 
Its  weekly  average  circulation  is  88,843. 
The  net  paid  circulation  on  Dec  31st.  was 
98,179,  an  increase  of  4344  over  1934. 
In  Utah  there  are  294  subscribers.  There 
was  also  a gain  in  the  circulation  of 
the  special  journals.  These  are  published 
not  in  the  interest  of  specialist  organ- 
izations but  primarily  with  a view  to  the 
promotion  of  the  science  rather  than  the 
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individual  or  group  interested  in  that 
science.  The  Board  of  Trustees  views 
with  alarm  the  establishment  of  commer- 
cially published  periodicals  in  special 
fields,  which  become  the  official  organ 
of  special  organizations,  involving  com- 
pulsory subscriptions  and  thereby  de- 
tracting from  the  subscribers  and  income 
of  the  A.  M.  A.  publications  not  published 
in  the  interests  of  any  special  group. 
The  oommendation  and  increasing  use  of 
HYGEIA  in  schools  and  as  a source  of 
public  health  information  indicate  that 
it  is  serving  its  purpose.  The  Co-opera- 
tive Advertising  Bureau  represents  32 
of  the  34  state  medical  journals.  Com- 
missions earned  in  1935,  amounted  to 
$26,224.26.  Of  this  sum  $9,000.00  was  re- 
mitted to  the  state  journals  concerned. 
The  publications  of  the  A.  M.  A.  are 
under  direction  of  the  Board  of  Trustees, 
but  the  Board  does  not  control  the  ad- 
vertising of  the  official  state  journals. 
By  the  addition  of  two  stories  to  the 
headquarters  building  in  Chicago  at  a 
cost  of  $425,000.00,  space  has  been  pro- 
vided for  an  assembly  hall  large  enough 
to  accomodate  the  House  of  Delegates 
and  the  Annual  Conference  of  State  Sec- 
retaries or  other  important  meetings. 

The  Council  of  Pharmacy  and  Chem- 
istry of  sixteen  members  has  completed 
thirty-one  years  of  service.  It  is  a non- 
profit, non-commercial  organization  in 


which  no  member  is  "connected  with  any 
commercial  institution.  Its  twenty-five 
labratory  technicians  assemble  all  avail- 
able data.  When  final  vote  is  taken  a 
three  fourths  majority  is  required  for 
confirmed  action.  The  sole  objective  back 
of  their  decision  is  the  protecting  of  the 
public  from  false  claims.  For  example 
if  a compound  is  on  the  market  at  fif- 
teen cents  and  a similar  at  eighty-five 
cents  the  Council  recommends  the  former. 
Dr.  Paul  Nicholas  Leech  is  secretary  and 
director  of  the  chemical  labratory.  On'  i 
a medicine  is  approved  by  this  Council 
the  profession  may  use  it  safely. 

Because  of  the  work  of  this  Council 
whose  members  serve  without  remunera- 
tion it  is  more  difficult  for  the  less  con- 
scientious manufactures  to  sell  the  phy- 
sicians and  hospitals. 

Likewise  the  Council  on  Physical  Ther- 
apy continues  to  broaden  its  scope  of 
activity. 

From  the  Bureau  of  Legal  Medicine 
and  Legislation  we  learn  that  the  taxes 
imposed  by  the  Federal  Social  Security 
Act  have  no  specific  relation  to  the  prac- 
titioner of  medicine.  This  act  is  now  a 
law,  and  until  it  has  been  declared  un- 
constitutional by  the  courts  or  repealed 
by  Congress,  all  physicians  should  co- 
operate in  good  faith  to  carry  it  into  ef- 
fect. The  act  does  not  refer  to  Health 
1 nsurance. 
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The  Bureau  of  Medical  Economics  as 
we  all  know  has  been  under  a constant 
stress  during  the  past  year,  giving  atten- 
tion to  sick  insurance,  medical  service 
plans,  distribution  of  physicians,  work- 
mens' compensation,  care  of  indigent  sick, 
university  and  college  students,  health 
service,  group  hospitalization,  medical 
ethics  and  medical  economics,  debates  on 
state  medicine  and  allied  problems. 

The  work  of  the  Committee  on  Foods 
has  also  grown  in  volume  The  prestige 
of  this  committee  is  indicated  by  the 
increasing  number  of  inquiries  regarding 
food  products.  The  rules  governing  ad- 
vertising now  read: 

“Name  of  diseases  shall  not  be  used  on 
the  package,  label,  or  in  advertising  ad- 
dressed to  the  public,  except  in  statements 
regarding  nutritional  disorders  arising 
from  inadequacy  of  diet  in  nutritional  es- 
sentials. Symptoms  of  disease  shall  not 
be  referred  to  in  any  advertising  ” 

The  rules  governing  the  “use  of  the 
seal”  were  amplified  in  the  interests  of 
clarity. 

Addressing  the  House  of  Delegates, 
President  McLester  stated  that  the  A. 
M.  A.  is  as  powerful  a professional  so- 
ciety as  exists  anywhere  and  has  no  in- 
tention of  sharing  the  management  of 


medical  affairs  with  the  government  or 
non-medical  agencies  of  any  kind.  Or- 
ganized private  medicine  has  so  far  suc- 
cessfully withstood  in  America  a ten- 
dency to  install  government  as  a control- 
ling aid  in  rendering  medical  service  to 
the  people.  The  professional  independ- 
ence of  the  American  physician  has  been 
preserved.  There  is  only  one  voice  that 
speaks  authoritatively  for  the  doctors  of 
America  and  that  is  the  A.  M.  A.  It  is 
the  only  medical  organization  to  which 
every  licensed  doctor  can  belong.  It  will 
continue  to  give  close  attention  to  the 
medical  needs  of  the  people  and  will 

meet  them  without  the  government  step- 
ping in.  Social  scientists,  self  appointed 
reformers,  will  no  doubt  continue  to  pro- 
pose medical  schemes  and  so  will  legis- 
lators. 

The  A.  M.  .A.  also  propose  them,  and 
it  is  the  only  proper  agency  competent  to 
do  so  The  care  of  the  indigent  sick 

is  too  big  a problem  for  private  medicine 
alone.  The  government  may  share  the 
financial  burdens,  but  the  medical  con- 

siderations should  remain  in  private 
medicial  hands. 

President  elect  Mason’s  address  was 

read  to  the  House  of  Delegates  by  his 
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personal  physician  Dr.  Brien  T.  King  of 
Seattle.  Dr.  Mason  told  the  delegates  that 
the  overwhelming  number  of  A.  M.  A. 
members  he  had  contacted  during  the 
past  year  favor  status  quo  in  medical 
economics.  Many  medical  men  he  said 
are  of  the  opinion  that  if  doctors  propose 
group  medical  schemes,  the  government 
eventually  would  gain  control  of  them. 

Dr.  Nathan  B.  Van  Etten,  Speaker  of 
the  House  urged  the  doctors  to  become 
more  active  politically. 

Lord  Horder  of  London,  England, 
brought  greetings  from  the  British  Medi- 
cal Association.  He  said: 

“The  physician  of  Great  Britain  has  no 
group  corresponding  to  the  American 
House  of  Delegates.  I am  one  of  those 
who  hold  the  view  that  a profession  can 
discipline  itself  as  well  as  it  can  be  dis- 
ciplined by  outsiders.  British  medicine  is 
regulated  by  a Committee  of  the  Privy 
Council,  which  is  a part  of  the  govern- 
ment.’’ 

The  following  urgent  questions  were 
brought  before  the  House  of  Delegates 
for  consideration: 

Sickness  Insurance  has  been  fully  dis- 
cussed. Plans  for  the  distribution  of 
medical  care  to  low  income  groups  are 
being  tried  by  various  County  Societies. 
Large  industrial  interests  have  approched 
physicians  and  County  medical  societies 
with  plans  for  medical  care  of  their  em- 
ployees. The  attitude  and  decision  of 
the  profession  on  this  question  is  of 
utmost  importance.  The  profession  will 
lose  its  continuity  of  thought  and  action 
if  its  members  vary  from  the  principles 
which  have  been  laid  down  to  guide 
those  active  in  bringing  aDout  contrac- 
tual relations  with  any  group.  It  is  a 
fact  that,  in  contracts  between  physicians 
or  organized  medical  groups  and  em- 
ployers or  groups  of  employees,  the  qual- 


ification of  those  eligible  for  medical 
service  under  the  contract  is  based  on 
the  source  of  their  employment  rather 
than  the  amount  of  their  incomes.  Such 
contracts  must  not  be  confused  with  the 
various  experimental  plans  for  the  relief 
of  low  income  groups.  Financial  con- 
cessions to  certain  groups  solely  because 
they  are  employed  by  the  same  employer 
establishes  a pattern  for  which  there  is 
not  the  same  justification  as  that  in 
which  eligibility  rests  on  an  income  basis. 
It  is  recommended  that  before  such  con- 
tracts are  entered  into  they  be  submitted 
to  the  State  Medical  Association  for  ap- 
proval or  disapproval. 

In  urging  the  necessity  for  full  co- 
operation by  the  medical  profession  with 
the  administration  of  the  Federal  Social 
Security  Act,  the  House  of  Delegates  says : 

“If  the  medical  society  of  the  state 
shows  no  interest,  or  is  unable  to  secure 
satisfactory  state  organization  for  the  ad- 
ministration of  the  Act,  the  bureau  repre- 
sentatives in  Washington  are  unable  to 
particularize  to  solve  medical  problems 
which  obviously  must  be  handled  locally. 
We  must  co-operate  to  develop  plans 
which  will  preserve  all  the  rights  of  the 
private  practice  of  medicine.  The  compo- 
nent County  Medical  Society  must  be 
equally  informed  and  active.  For  it  is  the 
members  of  the  County  Society  that  will 
be  concerned,  and  it  is  here  that  the  weak- 
ness and  abuses  will  be  first  evident." 

The  House  of  Delegates  took  action 
with  reference  to  the  physical  fitness  of 
automobile  drivers  by  recommending  to 
the  Board  of  Trustees  that  a committee 
of  five  be  appointed  to  survey  and  study 
this  problem  and  that  funds  be  appro- 
priated to  cover  the  necessary  expense. 

The  Judicial  Council  presented  the 
following: 

One  state  legislature  has  passed  a law 
admitting  patients  to  state  medical  in- 
stitutions on  certificate  of  osteopaths. 
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Concerning-  the  patenting  of  medical 
remedies  and  appliances  the  Judicial 
Council  reports  that  a committee  repre- 
sentative of  national  organizations  simi- 
larly interested  is  at  work  and  the  A. 
M.  A.  has  been  invited  to  co-operate. 

In  the  conduct  of  trials  based  on 
charges  against  members  of  component 
and  constituent  organizations  it  must  be 
remembered  that  orderly  procedures  and 
common  legal  principles  are  the  right  of 
and  a protection  to  innocent  and  guilty 
alike.  An  example  of  the  disregard  for 
legal  principles,  involved  a case  of  such 
prominence  that  the  decision  of  the  Judi- 
cial Council  was  published  in  a recent 
issue  of  the  Journal. 

In  group  hospitalization  and  associated 
problems  it  is  the  business  of  the  pro- 
fession to  see  that  the  furnishing  of 
medical  service  is  not  included  in  the 
sale  of  insured  hospital  accomodations. 
It  is  well  known  that  at  the  present 
time  hospitals  are  invading  the  field  of 
the  practice  of  medicine.  Our  accepted 
ethical  principles  are  adequate  at  the 
present  time  and  the  co-operation  of  the 
Council  on  Medical  Education  and  Hospi- 
tals are  of  invaluable  assistance  to  stop 
this  movement. 

The  Judicial  Council  is  in  receipt  of 
much  correspondence  attempting  to  jus- 
tify if  not  advocate  consultations  between 
doctors  of  medicine  and  chiropractors, 
ostheopaths,  Christian  Scientists,  and 
other  cultists  and  irregular  pratictioners; 
also  appearance  before  their  societies, 
teaching  in  their  schools,  and  their  admit- 
tance to  hospital  practice  on  a parity 
with  the  medical  profession.  The  uni- 
versal argument  for  all  the  procedures 
mentioned  is  based  on  the  false  premise 
“to  work  them  gradually  into  regular 
medicine”.  It  seems  impossible  that 


knowledge  gained  through  years  of  scien- 
tific labratory  work  and  teaching,  can  be 
assimilated  by  those  of  less  preliminary 
training.  We  believe  in  continuous,  com- 
plete seperation  betwen  the  true  and  the 
untrained  physician.  If  and  when  the 
government  through  legislation  places 
the  cultist  on  the  same  legal  plane  with 
us,  we  must  strive  to  maintain  aristo- 
cracy of  learning  and  culture.  A com- 
plete physical  and  professional  seperation 
should  be  established  and  maintained. 

There  are  at  present  several  members 
of  the  A.  M.  A.  who  are  either  serving 
sentences  for  felonies  or  have  recently 
terminated  such  sentence.  Their  names 
are  carried  as  members  in  the  A.  M.  A. 
Directory.  This  condition  is  brought 
about  by  County  Societies  and  State 
Associations  neglecting  or  refusing  to 
expel  such  felons.  The  Judicial  Council 
believes  that  the  continuance  of  such  men 
in  membership  is  beneath  the  dignity  of 
this  Association  and  opens  the  door  for 
harmful  criticism. 

Because  of  the  seriousness  of  diseases 
arising  from  certain  occupations,  and  that 
the  diagnosis  of  such  diseases  is  possi- 
ble only  by  physicians,  and  that  the  cor- 
rection of  the  condition  can  best  be  car- 
ried out  under  the  direction  of  physicians, 
the  House  of  Delegates  passed  the  fol- 
lowing resolution: 

That  the  Board  of  Trustees  of  this  As- 
sociation continue  and  enlarge  its  study 
of  industrial  hygiene  .occupational  dis- 
eases, and  particularly  Silicosis,  to  the 
end  that  uniform  legislation  be  put  into 
effect  in  all  the  states  to  control  those 
conditions. 

The  House  of  Delegates  voted  to  give 
its  enforcement  and  moral  support  to  the 
purposes  served  by  the  United  States 
Constitution  and  Sesquicentennial  Com- 


PHONE  WASATCH  2379 

P.  0.  BOX  1013 

THE  PHYSICIANS  SUPPLY 

COMPANY 

Surgical  Instruments,  Hospital  Supplies 

and  T russes 

Manufacturers  of  Abdominal  Supporters 

and  Elastic  Stockings 

48  West  Second  South  St. 

Salt  Lake  City,  Utah 

UTAH  STATE  MEDICAL  ASSOCIATION 


15 


mission,  established  by  the  Congress  of 
the  United  States. 

A committee  report  against  alteration 
of  faces  to  conceal  the  identity  of  in- 
dividualist of  the  John  Dillinger  type 
was  approved. 

In  an  attempt  to  make  apprehension  of 
criminals  easier,  two  states  have  enacted 
laws  making  gunshot  and  other  wounds 
reportable  by  physicians  the  same  as 
communicable  diseases.  The  House  ap- 
proved a report  recommending  that  the 
same  requirement  be  imposed  on  all  per- 
sons having  knowledge  of  the  wound. 

An  eastern  telephone  company  has  ap- 
plied to  the  Federal  Communications 
Commission  for  exclusive  permission  to 
operate  a radio  short  wave  length 
throughout  the  country  as  an  emergency 
call  service  to  physicians  with  radio 
equipped  motor  cars.  The  delegates  op- 
posed the  granting  of  such  a monopoly, 
taking  the  stand  that  such  service  should 
be  shared  by  local  stations. 

A memorandum  from  the  Bureau  of 
Legal  Medicine  and  Legislation  concern- 
ing the  proposed  omission  of  the  item 
referring  to  legitimacy  and  illigitimacy 
from  standard  birth  and  still  birth  report 
forms,  did  not  oppose,  as  this  is  a legal 
and  sociological  rather  than  a medical 
question. 

The  resolution  from  the  Oregon  State 
Medical  Society,  asking  the  Council  on 
Medical  Education  and  Hospitals  to  with- 
draw approval  from  those  hospitals  grant- 
ing special  privileges  to  their  staff 
members  in  the  form  of  reduced  fees  for 
patients  of  such  members  was  approved. 

The  House  passed  a resolution  creating 
a committee  on  Asphyxia  to  make  a fur- 
ther study  of  this  problem  which  repre- 
sents a mortalty  of  at  least  fifty  thous- 
and deaths  per  year. 


The  following  quotation  is  from  the 
report  of  the  Committee  to  study  con- 
traceptive practices  and  related  problems 
of  which  Dr.  Earl  Henry  Davis  is  chair- 
man : 

“Contraception  as  a means  of  birth  con- 
trol is  widely  employed.  Organized  pro- 
pagandists have  kept  it  before  the  general 
public.  The  medical  profession  has  been 
criticised  for  not  giving  general  attention 
to  the  movement.  Desire  on  the  part  of 
the  human  animal  to  avoid  conception  as 
a natural  consequence  of  coitus  dates 
back  to  antiquity. 

"Propaganda  based  on  a growing  fear 
that  the  world  may  become  over  populat- 
ed continues.  East,  in  ‘Mankind  at  the 
Cross-Roads,"  states:  ‘If  the  human  race 

really  desires  a continued  progress — the 
birth  rate  must  come  down  throughout  the 
whole  population  and  not  merely  within 
one  section  which  furnishes  those  of  great- 
est social  worth.  Parentage  must  not  be 
haphazard.’  ” 

There  are  a few  congenitally  transmiss- 
able  diseases,  oxycephaly,  Huntingtons 
chorea,  hereditary  optic  atrophy,  otos- 
clerosis and  familial  Fredreich’s  ataxia. 
There  is  conflicting  evidence  regarding 
the  transmissability  of  epilepsy  and  men- 
tal disorders.  There  is  no  evidence  that 
wider  dissemination  of  contraceptive  in- 
formation would  tend  to  establish  a better 
social  and  economic  equilibrium  in  society. 
Our  best  educated  and  most  competent 
group  is  not  reproducing  itself.  The  com- 
mittee knows  of  no  type  of  contraception 
which  is  reasonably  adequate  and  effec- 
tive for  a large  portion  of  the  population. 
There  is  no  moral  objection  to  selection 
of  the  assumed  non-fertile  portion  of  the 
month  for  coitus  by  married  couples.  Vol- 
untary limitation  of  conception  may  be 
necessary  to  safeguard  the  health  of  some 
women.  No  contraceptive  technic  other 
than  actual  continence  in  intrinsicallx 
one  hundred  percent  safe. 
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The  committee  has  been  unable  to  find 
evidence  that  existing  laws,  federal  or 
state,  have  interferred  with  any  medical 
advice  which  a physician  felt  called  on  to 
furnish  his  patients. 

The  committee  does  not  favor  independ- 
ent "so  called"  birth  control  clinics,  be- 
lieving' that  needed  contraceptive  advice 
should  be  given  by  the  private  physician 
to  the  patient. 

The  House  of  Delegates  approved  the 
following  recommendations  of  the  above 
Committee  as  follows: 

(1)  That  a committee  be  appointed  to 
continue  study  of  birth  control  and  report 
further  to  the  House  of  Delegates. 

(2)  Your  committee  desires  to  record 
its  disapproval  of  propaganda  directed  to 
the  public  by  lay  bodies,  organized  solely 
for  the  purpose  disseminating  (without 
consideration  or  restraint)  of  contracep- 
tive information,  our  committee  deplores 
the  support  of  such  agencies  by  members 
of  the  medical  profession  e feel  that  an 
utterly  false  sense  of  values  with  respect 
to  the  important  function  of  child-bearing 
and  parenthood  has  been  created  by  the 
activities  of  such  organizations. 

The  Committee  report  was  adopted  by 
the  House. 

Full  details  of  the  proceedings  of  the 
House  has  appeared  in  the  issues  of  the 
JOURNAL  for  May  23rd  and  30th,  1936 

JOHN  /..  BROWN — Delegate  for  Utah. 


The  months  of  April  and  May  were 
very  busy  ones  for  the  Council  of  the 
Utah  State  Medical  Association.  During 
that  period  visits  were  made  to  each  of 
the  component  societies  other  than  Sait 
Lake  County. 


On  April  16th,  the  Council  met  with  the 
Box  Elder  County  Medical  Society  at 
Brigham  City.  On  May  2nd,  they  met 
with  the  Central  Utah  Medical  Society 
at  Salina;  on  May  3rd,  with  the  Southern 
Utah  Medical  Society  at  Cedar  City;  on 
May  13th,  with  the  Utah  County  Medical 
Society  at  Provo;  on  May  17th,  with  the 
Uintah  County  Medical  Society  at  Du- 
chesne; on  May  21st,  with  the  Weber 
County  Medical  Society  at  Ogden  and  on 
May  24th,  with  the  Carbon  County  Med- 
ical Society  at  Helper. 

The  Council  was  particularly  pleased 
with  the  very  splendid  turnouts  and  the 
apparent  co-operative  attitude  displayed 
by  all  of  the  county  societies. 

President  W.  R.  Tyndale  departed  from 
the  usual  routine  of  Council  visits  and, 
as  a result,  a mixed  program  was  pre- 
sented which  seemed  to  be  very  well 
received. 

On  June  10th,  a meeting  was  held  with 
the  Chairmen  of  Standing  Committees  at 
which  progress  reports  were  received. 

The  Council  anticipates  a most  inter- 
esting and  valuable  State  Convention  to 
be  held  September  3rd,  4th  and  5th  at 
Salt  Lake  City. 

W.  H.  TIllBALiS — Executive  Secretary . 


Pre-Convention  Notes 


Coming  events  cast  their  shadows  be- 
fore. As  regards  the  State  Meeting  Sep- 
tember 3rd  4th  and  5th  the  shadows  arc 
pleasant  and  we  are  glad  to  be  able  to 
print  at  least  a hint  of  the  things  in 
store  for  those  who  may  be  fortunate 
enough  to  attend.  This  provisional  in- 
formation is  furnished  directly  from  the 
Executive  offices,  and  will  be  confirmed 
or  changed  in  the  official  program  mailed 
out  in  August. 
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Chairman  Reed  Harrow  of  the  Scien- 
tific Program  Committee  gives  us  a birds 
eye  view  of  the  speakers  who  will  appear 
during  the  three  days  of  the  meeting. 
Their  subjects  are  not  as  yet  definitely 
decided,  but  the  names  in  a measure 
speak  for  themselves  They  are:  Dr. 

Fred  Albee  of  New  York  City,  New  York; 
Dr.  I S.  Ravdin  of  the  University  of 
Pennsylvania;  Dr.  Walter  C.  Alvarez, 
Mayo  Clinic.  Rochester,  Minn.;  Dr.  Karl 
A.  Meniger,  Topeka,  Kansas;  Dr.  O.  J. 
Dixon,  University  of  Kansas,  Kansas  City, 
Kansas;  Dr.  H.  H.  Tyndale,  Columbia 
University  New  York  City;  Dr.  Leo 
Eloeser,  San  Francisco,  Calif.;  Dr.  Clifford 
Sweet,  Oakland  Calif.;  Dr.  C M.  Blumen- 
field,  University  of  Utah,  Salt  Lake  City 
. . . and  maybe  at  least  we  hope  Dr. 
Alton  Oxner  of  Tulane  University,  New 
Orleans.  La. 

Chairman  Ralph  Pendleton  of  the  En- 
tertainment Committee,  gives  a general 
idea  of  the  social  activities.  These  will 
include  a public  meeting  at  Kingsbury 
Hall.  University  of  Utah,  a Smoker  at  a 
place  to  be  as  yet  decided  and  a Dinner 
Dance  at  the  Country  Club. 

This  ought  to  be  enough  to  cause  a 
large  percentage  of  the  State  membership 
to  arrange  their  schedule  so  as  to  attend, 
and  we  hope  the  attendance  may  be  large. 
Not  only  the  scientific  program,  but  the 
get  together  spirit  of  these  meeting  are 
tilings  that  do  us  one  and  all  good. 


Report  o{  Necrology  Committee 


We  note  with  regret  the  passing  of  our 
respected  member,  Honorary  President  of 
the  State  Association.  Dr.  John  Driver, 


of  Ogden,  since  our  last  number  was 
published. 

Dr.  Driver  was  born  in  England,  Nov. 
22nd,  1848,  and  emigrated  to  Utah  in  1875. 
Upon  his  arrival  in  Ogden  he  and  his 
wife,  Elizabeth  Jacobs  Driver,  whom  he 
married  in  London  operated  a drug 
store  for  a time. 

Graduating  in  medicine  from  the  Col- 
lege of  Physicians  and  Surgeons  of  St. 
Louis,  Mo,  in  18111  he  returned  to  Ogden 
to  practice  and  has  been  a valued  and 
active  member  of  the  profession  ever 
since. 

In  June,  1935,  he  was  named  as  incum- 
bent of  the  newly  created  office  of  Hon- 
orary President,  as  a mark  of  the  esteem 
in  which  he  was  held.  He  had  been  ill 
for  the  past  few  years, 


The  Association  and,  the  BULLETIN 
extend  their  deepest  sympathy  to  Dr. 
D.  K.  Allen  and  Dr.  George  Curtis,  in  the 
loss  of  their  wife  and  sister,  Mrs.  Lula 
Curtis  Allen,  who  died  Friday,  July  3rd. 


SECTION  OF 
COMPONENT  SOCIETIES 


Central  Utah  Medical  Society 


The  regular  meeting  and  dinner  of  the 
Central  Utah  Medical  Association  was 
held  in  Salina,  Utah,  May  2,  1936.  After 
the  dinner  the  meeting  was  turned  over 
to  the  council  of  the  Utah  State  Medical 
Assciation,  Dr.  Tyndale  and  Dr.  Curtis  of 
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Salt  Lake  City;  Dr.  Anderson  of  Spring- 
ville,  and  Mr.  Tibbals.  Dr.  Tyndale  gave 
an  illustrated  lecture  on  Amebiasis.  Dr. 
Anderson's  paper  was  on  Arachnoidism 
(the  bite  of  the  black  widow  spider,  and 
the  reaction);  Dr.  Curtis’s  was  on  So- 
cialized Medicine,  and  Mr.  Tibbals's  on 
Medical  Economics. 

As  usual,  we  have  suspended  the  re- 
gular monthly  meetings  for  the  summer, 
as  the  doctors  were  planning  vacations 
which  would  interfere  with  their  attend- 
ing the  meetings.  We  will  hold  our  an- 
nual summer  meeting  at  Fishlake  how- 
ever, during  the  last  part  of  July,  or  the 
first  part  of  August.  Last  year  there 

were  several  doctors  from  other  medical 
societies,  who  attended  our  Fishlake 
meeting.  We  were  pleased  to  have  them 
with  us,  and  wish  to  extend  our  invi- 
tation to  any  members  of  other  medical 
societies,  if  they  would  care  to  attend. 

LUCIES  SEARS — Associate  Editor. 


Salt  Lake  County  Medical  Society 


At  the  meeting  of  April  27th,  Dr.  H.  B. 
Spangler  of  Salt  Lake  City  and  Dr.  G.  D. 
Rutledge  of  Kaysville  were  elected  to 
membership.  The  clinical  program  fur- 
nished by  the  staff  of  St.  Mark’s  Hospital 
was  very  interesting  and  well  received. 
Dr.  F.  D.  Spencer  presented  a case  of 
pressure  fracture  of  the  first  lumbar 
vertebrae.  Dr.  A.  L.  Huether  presented  a 
case  of  bilateral  talipes  equinovarus  and 
a case  of  scoliosis  with  congenital  ab- 
sence of  arm.  Dr.  W.  N.  Pugh  presented 
a case  of  perforated  duodenal  ulcer  with 
chronic  interstitial  appendicitis. 


The  meeting  of  May  11th  was  addressed 
by  Miss  Ethel  Swope,  assistant  director 
of  the  headquarters  of  the  American 
Nurses  Association  in  New  York,  upon  the 
subject  of  “Plans  and  Suggestions  for 
Revising  Nurses  Official  Registry”.  Dr. 
Martin  C.  Linden  presented  a paper  on 
the  subject  of  “Surgery  of  the  Sympa- 
thetic Nervous  System”  which  was  dis- 
cussed by  Dr.  Reed  Harrow. 

The  clinical  meeting  of  May  25th,  was 
held  at  the  L.  D S.  Hospital  and  a case 
of  special  interest  was  presented  by  Dr. 
D.  C.  Budge  of  Logan.  This  was  a case 
of  chronic  infection  of  the  leg  which  had 
so  far  resisted  all  forms  of  treatment. 
Dr.  D.  E.  Smith  presented  a case  of  pain- 
less jaundice.  Dr.  C.  J.  LaBarge  pre- 
sented a case  of  cystic  disease  of  the 
bones.  Dr.  A.  C.  Callister  presented  a 
case  of  marked  retrudence  of  the  lower 
jaw  combined  with  cleft  palate  producing 
mechanical  asphyxia. 

The  meeting  of  June  8th,  was  the  semi- 
annual business  meeting  at  which  reports 
from  the  Chairmen  of  committees  were 
received.  The  Necrology  Committee  re- 
ported the  death  of  Dr.  Gilbert  E.  Pfoutz 
and  that  resolutions  had  been  sent  to 
the  family.  Dr.  L.  N.  Ossman,  Chairman 
of  the  Committee  on  Medical  Charities, 
presented  a letter  received  that  day  from 
the  Board  of  County  Commissioners  ot 
Salt  Lake  County  in  which  they  asked 
the  County  Society  to  withhold  any  fur- 
ther action  in  the  matter  of  staff  changes 
at  the  County  Hospital  until  the  first  of 
the  year,  stating  that  at  that  time  they 
would  recommend  to  the  new  Commission 
the  adoption  of  the  changes  requested  by 
the  Society.  As  a reason  for  such  delay, 
they  cited  the  already  existing  contract 
which  would  not  expire  until  the  first 
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of  the  year.  No  action  was  taken  upon 
this  matter,  the  Committee  being  re- 
quested to  get  further  information  and 
report  back  at  a later  date.  Dr.  Mazel 
Skolfield,  Chairman  of  the  Committee  on 
the  Intermountain  Medical  Conference, 
recommended  that  the  Society  instruct  its 
delegates  to  support  this  matter  when  it 
came  up  before  the  House  of  Delegates 
in  September.  This  report  was  approved. 
Following  receipt  of  the  reports  came  the 
election  of  delegates  to  serve  for  two 
years  and  the  following  were  elected: 

DELEGATES 


Dr. 

E. 

F. 

Root 

Dr. 

E.  F. 

Wight 

Dr. 

John 

Z.  Brown, 

Dr. 

J.  A. 

Phipps 

Dr. 

F. 

M. 

McHugh 

Dr. 

C.  J. 

Albaugh 

Dr. 

D. 

G. 

Edmunds 

Dr. 

E.  S. 

Pomeroy 

Dr. 

J. 

P. 

Kerby 

Dr. 

W.  M.  Stookey 

Dr. 

L. 

N. 

Ossman 

ALTERNATES 


Dr. 

E. 

P. 

Oldham 

Dr. 

T. 

F.  H.  Morton 

Dr. 

F. 

H. 

Raley 

Dr. 

R. 

C.  Pendleton 

Dr. 

D. 

E. 

Smith 

Dr. 

Sol 

G.  Kahn 

On  June  25th,  members  of  the  Salt  Lake 
County  Medical  Society  enjoyed  a golf 
match  with  the  representatives  of  the  le- 
gal profession,  after  which  a buffet  din- 
ner was  served  at  the  Ft.  Douglas  golf 
course.  It  is  unfortunate  that  we  have 
to  report  that  the  lawyers  beat  the  doc- 
tors. 

W.  H.  TIBBALS. 

Executive  Secretary. 


Uintah  Basin  Medical  Society 


Vernal  at  last  has  a modern  eleven  bed 
hospital  with  fully  equipped  tile  operat- 
ing room,  thanks  to  the  enterprise  and 
perseverence  of  Drs.  Clark  and  Bullock. 
The  following  physicians  and  surgeons 
will  compose  the  staff  of  the  new  institu- 


tion, which  opened  July  1st:  Drs.  J. 

Marion  Francke,  Homer  E.  Rich.  Victor 
Prioletti,  W.  K.  Bullock  and  John  H. 
Clark. 

Dr.  John  H.  Clark  has  just  returned 
from  Chicago  after  completing  a course 
in  post  graduate  work. 

Dr.  Homer  E.  Rich  returned  from  Salt 
Lake,  bringing  his  daughter  for  a sum- 
mer visit. 

D.  P.  Whitmore  of  Roosevelt  was  re- 
cently elected  president  of  the  Roosevelt 
Lion’s  club.  This  is  a recognition  of  his 
sincere  activity  as  a civic  worker  for 
years. 

Dr.  Leon  Saunders  and  Dr.  Cline  have 
recently  purchased  a portable  X-Ray  unit 
for  their  office. 

The  State  Medical  Council  met  with  us 
at  Duchesne  May  10th.  and  we  enjoyed 
a very  pleasant  educational  conference. 

W.  K.  BULLOCK,  M.  D., 

Sec’y- Treasurer. 


Utah  County  Medical  Society 

The  regular  meeting  of  the  Utah  Coun- 
ty Medical  Society  was  held  at  the  Rob- 
erts Hotel  March  11th  with  twenty-three 
members  present.  Dr.  J.  Karl  Beck  gave 
the  paper  of  the  evening  on  “Endocrine 
Factors  of  Sterility.  A very  interesting 
discussion  followed. 

The  Association  met  at  the  Utah  State 
Hospital  March  25th.  Dr  L.  Weston 
Oakes  discussed  “The  Newer  Points  of 
Therapy  and  the  Newer  Thoughts  on  Al- 
lergy.” The  Utah  State  Medical  Associa- 
tion officers  were  invited  to  meet  with 
the  Utah  County  Medical  Society  May  13. 
The  Secretary  read  a letter  from  the 
Aetna  Life  Insurance  Company  in  regard 
to  the  advance  of  rates  on  Medical  Lia- 
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bility  Insurance  and  a discussion  fol- 
lowed. 

The  regular  mee'ing  of  the  Society  was 
held  at  the  Utah  State  Hospital  April  8th. 
Dr.  Orin  Ogilvie  of  Salt  Lake  performed 
a complete  autopsy.  A review  of  the  pa- 
tient’s history  was  given  by  Dr.  J.  J. 
Weight  and  the  physical  findings  prior 
to  death  were  discussed  by  Dr.  B.  F. 
Robison  Dr.  Ogilvie  then  gave  a com- 
prehensive discussion  of  Syphilis,  its  ser- 
ology treatment  and  pathological  aspects. 

The  Utah  County  Medical  Society  met 
at  the  Roberts  Hotel  May  13th  with  the 
officers  of  the  Utah  State  Association 
and  the  woman’s  auxiliary.  After  a ban- 
quet the  ladies  adjourned  to  the  home  of 
Mrs.  L.  D.  Cullimore. 

The  Society  was  addressed  by  Presi- 
dent T.vndale  of  the  State  Association  on 
Endamoeba  Histolytica.  Dr.  John  R.  An- 
derson discussed  Arachnoidism  and  re- 
ported two  cases.  Dr.  Mazel  Skolfiekl. 
State  Treasurer,  spoke  concerning  the 
possibility  of  an  Intermountain  Medical 
Conference  to  embrace  Colorado,  Wyom- 
ing, Utah,  New  Mexico  and  northern 
Texas  on  the  basis  of  a permanent  or- 
ganization with  annual  meetings,  the  first 
meeting  to  be  in  Denver  in  September. 
He  requested  us  to  instruct  your  dele- 
gates to  the  State  meeting  as  to  our 
wishes  in  the  matter.  Executive  Secre- 
tary Tibbals,  read  a paper  on  Medical 
Economics,  and  asked  that  all  inquiries 
relative  to  the  State  Association  be  ad- 
dressed to  610  McIntyre  Building,  Salt 
Lake  City.  State  Secretary  G.  N.  Curtis 
spoke  on  Component  Society  Objectives 
(a)  Denver  Meeting  of  the  Inter-Moun- 
tain Medical  Conference,  (b)  Membership, 

(c)  Co-operation  with  the  Central  Office, 

(d)  Basic  Science  Laws  for  the  State  of 
Utah. 

President  Tyndale  spoke  on  the  Social 
Security  Act,  as  affecting  our  Society, 
first  through  Maternal  and  Child  welfare, 
and  second,  through  the  care  of  Crippled 
Children.  He  announced  that  the  Medical 
Service  Bureau  recommends  a fee  of  $2  5U 
for  the  examination  of  P.W.A.  and  unem- 
ployment cases. 

Dr.  L.  W.  Oaks  made  a few  remarks 
supplemented  by  X-ray  pictures  of  a case 
of  Mediastinal  Tumor. 

Dr.  S.  Cullimore  advanced  the  problems 
relative  to  school  contracts  in  their  re- 
lation to  vaccination,  inoculations  and 
examinations.  School  contracts  were  op- 
posed by  Dr.  Joseph  Hughes.  Dr.  G.  N. 
Curtis  asked  that  our  Medical  Advisory 
Committee  work  with  the  State  Advisory 
Committee  to  correct  any  misunderstand- 
ing regarding  contracts.  Dr.  Oaks  moved 


that  school  contracts  be  passed  around  to 
the  various  doctors  of  the  various  dis- 
tricts, and  that  all  this  work  be  not 
done  by  one  individual.  Motion  passed 
unanimously.  A committee  of  three  past 
presidents  of  the  Society  to  enforce  this 
motion. 

A committee  appointed  to  work  out 
matters  pertaining  to  the  Provo  school 
district,  reported  that  it  was  highly  nec- 
essary that  physical  examinations  of  pre- 
school children  together  with  Small  Pox 
vaccination  and  Diphtheria  inoculations 
be  completed  before  school  opens.  Dr. 
Fred  R.  Taylor  moved  that  the  school 
nurse  inform  all  parents  of  pre-school 
children  that  examination,  vaccination 
and  inoculation  will  be  made  at  the  phy- 
sician's office  for  a fee  of  $2.00,  the 
school  board  to  furnish  the  materials. 
The  children  of  relief  families  recom- 
mended by  the  nurse,  will  be  taken  care 
of  free.  The  “follow-up”  program  in  the 
Provo  summer  kindergarten  classes  will 
be  made  with  the  cooperation  of  the  city 
physician  and  other  willing  members  of 
the  Society,  to  that  all  pre-school  chil- 
dren may  be  properly  examined  and  im- 
munized before  school  begins.  This  mo- 
tion was  unanimously  carried. 

At  the  regular  meeting  held  at  the  Utah 
State  Hospital  May  27th,  Dr.  Garland 
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Pace  reported  on  a number  of  papers 
given  at  the  American  Psychiatric  Asso- 
ciation meeting  at  St.  Louis.  Mo.,  and  the 
American  Medical  Association  meeting  at 
Kansas  City.  It  was  moved  by  Dr.  Hughes 
that  the  Society  instruct  its  delegates  to 
the  State  meeting  in  favor  of  the  Inter- 
mountain Medical  Conference.  Motion 
passed. 

All  the  minutes  of  the  Society  since 
January  were  approved  as  recorded.  Meet- 
| ing  adjourned  until  September. 


Weber  County  Medical  Society 

The  regular  meeting  was  held  March 
12,  1936,  at  the  Green  Gables  with  the  en- 
tire Society  the  guests  of  Dr.  E.  P.  Mills, 
in  celebration  of  the  fortieth  anniversary 
of  his  graduation  in  medicine.  Forty 
members  were  present,  besides  President 
IV.  R.  Tyndale  and  Secretary  George  X 
Curtis  of  the  State  Association. 

Dr.  L.  R.  Pugmire  presided  and  after  a 
banquet  at  which  Dr.  Mills  having  raided 
Mrs.  Mills  larder,  served  his  famous  to- 
mato juice-sauerkraut  juice  cocktail,  the 
minutes  for  January  and  February  were 
read. 

A poem  eulogizing  our  host,  written  by 
the  secretary  followed,  and  the  meeting 
I was  then  turned  over  to  Dr.  Mills. 

Dr.  Mills — graduate  of  the  old-time 
Kansas  City  Homeopathic  Medical  College 
in  1896.  then  reviewed  the  history  of 
medicine  as  he  has  seen  it  during  the 
last  forty  years.  He  touched  on  the 
changes  in  methods  and  means  of  therapy 
in  that  span  of  time,  citing  the  advent  of 
the  X-Ray,  the  electrocardiograph — and 
the  advance  of  electric  surgery;  the  war 


on  malaria  and  yellow  fever,  the  discov- 
ery of  the  treponema  pallidum  and  the 
resulting  changes  in  treatment  of  lues — 
and  the  advances  made  in  bacteriology  as 
applying  to  disease  and  contagion  touch- 
ing on  the  streptococci  as  responsible 
for  Scarlet  Fever,  the  pneumococci  and 
its  typing  into  groups,  Ricketts  work  on 
Rocky  Mountain  Spotted  Fever,  the  etiol- 
ogy of  Tularaemia,  and  Undulant  Fever — 
the  changes  in  the  situation  applying  to 
Typhoid  Fever  and  Diphtheria — the  ad- 
vances in  blood  chemistry,  and  metabo- 
lism determinations,  the  test  for  preg- 
nancy, and  allergic  conditions  and  the 
developments  in  endocrinology. 

In  the  end  he  gave  his  philosophy  of 
medication,  namely:  That  one  cannot  send 
a drug  to  do  ones  job,  but  that  the  doc- 
tor’s business  is  to  support  and  strength- 
en the  body  to  exercise  the  healing  pow- 
ers within  itself. 

Dr.  E.  C.  Rich  moved  a standing  vote 
of  thanks  to  Dr.  Mills  for  his  remarks 
and  entertainment.  The  motion  was  unan- 
imously passed. 

Dr.  Tyndale  and  Dr.  Curtis  spoke  brief- 
ly, Dr.  Tyndale  on  the  prospects  of  state 
medicine  and  Dr.  Curtis  on  subjects  of 
general  interest. 

The  April  meeting  was  held  in  the  din- 
ing room  of  the  Union  Station  with  thir- 
ty-three members  present  and  President 
Pugmire  presiding. 

Drs.  Albaugh  and  Pomeroy  of  Salt 
Lake  City  were  guests. 

Dr.  H.  K.  Belnap  spoke  on  “Ailmentary 
Allergy.”  He  stated  that  this  may  be  de- 
fined as  a "sensitivity  to  normal  foods” 
despite  the  fact  that  many  diverse  symp- 
toms have  been  blamed  upon  it,  embrac- 
ing everything  from  hyperacidity  to  na- 
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suea  nervosa  and  peptic  ulcer  He  con- 
siders the  condition  familial  Clinically 
it  is  characterized  by  sudden  onset  and 
subsidence  with  no  necessary  time  rela- 
tionship to  meals  except  that  in  all  cases 
symptoms  appear  within  twelve  hours  of 
the  ingestion  of  the  offending  ailm  nt  be 
it  eggs,  wheat,  potatoes  or  milk  as  ma- 
jor offeners,  mushrooms,  cheese,  figs  or 
onions  as  minor  excitants.  If  the  patient 
has  a leucopenia  with  eosinophilia  the 
evidence  is  definite  and  if  avoidance  of 
the  suspected  food  gives  relief  it  is  con- 
clusive. Treatment  is  based  naturally 
enough  on  discovering  the  offending  ele- 
ment and  then  abstaining  from  it.  Skin 
tests  are  not  very  satisfactory,  and  at- 
tempts at  desensitization  not  satisfac- 
torily successful.  Pour  cases  were  re- 
ported. 

Dr.  C.  Elmer  Barrett  next  presented  a 
paper  on  "Respiratory  Allergy.”  He  de- 
clared that  the  hypersusceptible  patient 
is  "low  in  everything" — blood  pressure, 
basal  metabolism,  blood  sugar,  etc.  He 
spoke  of  the  presence  of  eosinophiles  in 
the  nasal  discharges  of  rhinorrhoeics  us 
diagnostic.  Hay  Fever  Is  tile  most  fre- 
quent illustration  of  respiratory  allergy 
with  box  elder  pollen  as  the  most  fre- 
quent excitant  in  spring  and  certain 
grasses  and  weeds  in  the  summer. 

He  outlined  the  technic  of  vaccine 
treatment  and  stressed  the  point  that  it 
must  be  absolutely  individualized.  He 
cautioned  against  the  use  of  glycerin  ex- 
tracts in  the  skin  as  prone  to  cause  per- 
manent scars. 


The  May  meeting  was  held  at  the  Hotel 
Ben  Lomond  preceded  by  a dinner  attend- 
ed by  twenty-four  members  and  four 
guests. 

Vice-I’resident  W.  H.  Budge  presided 
and  after  the  reading  of  the  minutes  of 


the  previous  meeting  turned  the  meeting 
over  to  the  State  Council. 

State  President  Tyhdale  spoke  on  the  j 
Social  Security  Act  as  applying  to  ortho- 
pedic operations  performed  outside  Salt 
Lake  City  The  State  Association  is  seek- 
ing a ruling  permitting  these  operations 
without  having  the  patient  sent  to  a spe- 
cialist He  next  presented  a paper  on 
"Amebic  Dysentery  and  Amebiasis  in 
Utah,”  illustrated  with  slides.  He  cover- 
ed all  phases  of  the  subject  and  stated 
that  the  Utah  State  Health  Laboratory  is 
prepared  to  examine  stool  specimens  for 
diagnosis. 

Dr.  Curtis,  State  Secretary,  then  spoke 
on  "Component  Society  Objectives.  His 
principal  topic  was  the  proposed  Basic 
Science  Law  designed  to  diminish  quack- 
ery. 

Dr.  Mazel  Skolfield  discussed  plans  for 
the  Inter-Mountain  Medical  Conference, 
and  Executive  Secretary  W.  H.  Tibbals 
spoke  on  the  “Present  Trends  in  Medical 
Economics  in  Utah.”  Various  lay  groups, 
such  as  Farm  Bureaus,  the  Utah  Educa- 
tional Association,  and  others  are  angling 
for  some  form  of  contract  insurance.  Med- 
ical organization  must  meet  this  situa- 
tion in  an  enlightened  way  and  present 
the  doctors’  side  of  such  proposals. 

Dr.  Fister  enlarged  on  the  proposed  in- 
surance plans  mentioned  by  Mr.  Tibbals. 

Drs.  Schelm  and  Tyndale  discussed 
changes  in  the  present  law  applying  to 
autopsies  in  sudden  deaths  and  Dr.  Cur- 
tis asked  for  an  expression  from  the  We- 
ber County  Society  on  this  point. 

Dr.  Budge  then  thanked  the  speakers  • 
and  the  meeting  adjourned  after  a mo- 
tion by  Dr.  Morrell  for  a special  meeting 
to  consider  the  proposed  Inter-Mountain 
meeting  at  Denver  had  been  carried. 
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“Most  For  Your  Dollar" 

400  Rooms 
400  Baths 


The 

Ncwhouse 

Hotel 

welcomes  members  of  Utah 
State  Medical  Association 
at  their  Annual  Convention 

The  entire  Staff  of  the  Hotel  is 
ready  to  serve  you  in  making  your 
stay  most  pleasant. 


Mrs.  J.  H.  Waters,  Pres. 


W.  E.  Sutton,  Gen.  Mgr. 


j We  Specialize 

Printing  of  Letterheads,  Envelopes,  : 

Statements  and  all  Special  Forms  for  : 

the  Medical  Profession.  : 

{ Salt  Lake  Efficiency  Printing  Company  j 

| 71  West  Broadway  Phone  Wasatch  7337  1 
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American  Linen  Supply  Company 

Discriminating  doctors  of  today  demand  immaculate  uniforms 
both  for  themselves  and  their  nurses.  Every  article  of  linen  leav- 
ing our  plant  has  been  completely  sterilized  at  a temperature  of 
185°.  Our  service  will  please  you. 

“It  Pays  to  Keep  Clean  9 

33  East  6th  South  Wasatch  2484-5 


Doctor: 

For  35  years  we  have  operated  Drug  Stores  in  Southern  Utah.  We  have 
filled  over  100,000  prescriptions  for  your  doctors.  We  have  filled  them 
faithfully,  efficiently  and  with  the  finest  drugs. 

We  Appreciate  Your  Cooperation 

RICHFIELD  DRUG  CO.  PETERSON  DRUG  CO. 

RICHFIELD,  UTAH  CEDAR  CITY,  UTAH 

H.  H.  Peterson,  Reg.  Pharmacist 


VERNAL  DRUG 

CO. 

VERNAL,  UTAH 

• BIOLOGICALS  OF  ALL  KINDS 

• EXPERTLY  COMPOSED  PRESCRIPTIONS 

• SERVICE  WITH  A SMILE 

WE  FILL  ANY  DOCTOR  S PRESCRIPTION 

WATERLOO  PHARMACY 

Iva  H.  Millward,  Ph.  G. 

Come  here  first.  We  have  it, 
can  get  it,  or  it  isn’t  made. 

Phone  Hy.  802 — Prompt  Free  Delivery 

402  East  17th  South  Salt  Lake  City,  Utah 


S Why 

| Western  Pharmaceuticals  for  Western  Physicians? 

I Why  U\[op ~ 

FEDROLIN  — Nasal  Inhalant,  for  improved  Ephedrine 
Medication?  — More  effective,  less  irritating,  less  ex- 
| pensive.  Two  forms,  plain  and  with  Aromatics  to 

| suit  patients  preference. 

I Why 

??  NEO-SAL  as  an  Alkalizer 

8 NEO-SAL  with  Analgesic  Comp 

NEO-SAL  with  Triple  Bromides 

8 RHEUMA-SAL 

8 Manufactured  in  Salt  Lake  City,  by 


WESTERN  PHARMACAL  COMPANY 


| 

CETYL-SAL  j] 

HYGETTE  — Antiseptic  Douche  Deordorant  ?! 

QUINO-JEL—  Vaginal  Prophylactic  4J 

QUINO-RED  GAUZE  — Surgical  Dressing  ?! 

Gauze  ?! 


Association  Members  are  Urged 
to  attend  the 

State  Association 
Meeting 

to  be  held  in  Salt  Lake  City 
September  3rd-4th-5th 


Sec.  562,  P.  L.  & R. 


Sent  From 

Utah  State  Medical  Association 

701  Medical  Arts  Building 
Salt  Lake  City,  Utah 

Return  Postage  Guaranteed 
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You  Will  Agree 

The  distinctive  Hotel  Utah 
offers  the  finest  dining  and 
dancing  in  the  inter-mountain 
country  . . incomparable  cuisine 
prepared  by  our  famous  chef 
. . lilting  music  by  nationally 
famous  dance  orchestras  : : 

Smart  Salt  Lakers  enjoy  the 
glamorous  Star-lite  Gardens. 


Prices  are  extremely  low  W *=5^  = ^ 2 2 — 

in  all  Departments  T b § %=?  I &>  I*?  1 a 

GUY  TOOMBES,  Mgr. 
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How  Much  Sun  ^ 
Does  the  Inf  ant  ( 
Really  Get  + 

Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
days  at  a time.  Oleum 
Percomorphum  offers  pro- 
tection against  rickets 
365Vi  days  in  the  year,  in 
measurable  potency  and  in 
controllable  dosage.  Use 
the  sun , too . 


Oleum  Percomorphum  Price  Substantially  Reduced,  Sept . 1, 19361 

We  are  hopeful  that  by  the  medical  profession’s  continued  whole-hearted  acceptance  of  Oleum 
Percomorphum,  liquid  and  capsules  (also  Mead’s  Cod  Liver  Oil  Fortified  WitH  Percomorph 
Liver  Oil),  it  will  be  possible  for  us  to  make  the  patient’s  “vitamin  nickel”  stretch  still  further. 
Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.,  does  not  advertise  to  the  public. 


Utah  State  Medical  Bulletin 

Official  Publication  of  the  Utah  State  Medical  Association — Published  Quarterly 

VOL.  II.  OCTOBER,  1936  NO.  2. 


Utah  State  Medical  Association 


OFFICERS 


President. 

Dr.  George  N.  Curtis,  Judge  Building. 
Salt  Lake  City.  Utah. 

President  Elect, 

Dr.  M.  J.  McFarlane,  Cedar  City,  Utah. 
Secretary. 

Dr.  Frank  M.  McHugh,  Boston  Building, 
Salt  Lake  City,  Utah. 

Treasurer, 

Dr.  Mazel  Skolfield,  Medical  Arts  Build- 
ing, Salt  Lake  City,  Utah. 

Executive  Secretary, 

Mr.  W.  H.  Tibbals,  McIntyre  Building, 
Salt  Lake  City,  Utah. 

1st  Vice-President, 

Dr.  L.  W.  Oaks,  Provo,  Utah. 

2nd  Vice-President, 

Dr.  J.  G.  McQuarrie,  Richfield,  Utah. 

3rd  Vice-President, 

Dr.  W.  T.  Ward,  Boston  Building,  Salt 
Lake  City,  Utah. 

Councilor1  for  1st  District, 

Dr.  George  M.  Fister,  Ogden,  Utah. 

Councilor  for  2nd  District, 

Dr.  Claude  L.  Shields,  Judge  Building, 
Salt  Lake  City,  Utah. 

Councilor  for  3rd  District, 

Dr.  John  R.  Anderson,  Springville,  Utah. 

Delegate  to  A.  M.  A.! 

Dr.  John  Z.  Brown,  Salt  Lake  City,  Utah. 
_ Alternate — Dr.  S.  W.  Badcon,  Ogden,  Ut. 

Committee  on  Public  Health: 

W.  Christopherson  (Chairman), Salt  Lake 
City;  Stanley  M.  Clark,  Provo;  T.  J. 
Howells,  Salt  Lake  City;  Samuel  G. 
Paul,  Salt  Lake  City;  Henry  Raile,  Salt 
Lake  City;  C.  C.  Randall,  Logan;  W.  J. 
Wilson,  Ogden. 

Committee  on  Medical  Defense: 

W E.  F.  Root  (Chairman),  Salt  Lake  City; 
/ W.  F.  Beer,  Salt  Lake  City;  T.  A.  Flood, 
.a  Salt  Lake  City;  John  J.  Galligan,  Salt 
I Lake  City;  R.  P.  Middleton,  Salt  Lake 
ji  City;  E.  P.  Mills,  Ogden;  T.  F.  H.  Mor- 
' \ ton.  Salt  Lake  City;  A.  J.  Murphy,  Salt 
Lake  City;  W.  N.  Pugh,  Salt  Lake  City. 

Committee  on  Medical  Education  and  Hos- 
pitals. 

L.  L.  Daines  (Chairman),  Salt  Lake  City; 
Fuller  B.  Bailey,  Salt  Lake  City;  L.  L. 
Cullimore.  Provo;  J.  J.  Galligan,  Salt 
Lake;  Edward  D.  LeCompte,  Salt  Lake 
City;  H.  L.  Marshall,  Salt  Lake  City;  H. 
R.  McGee,  Logan;  J.  R.  Morrell,  Ogden; 
O.  A.  Ogilvie,  Salt  Lake  City;  F.  H. 
Raley,  Salt  Lake  City;  R.  T.  Woolsey, 
Salt  Lake  City. 


Committee  on  Medical  Economics,  Public 
Policy  and  Public  Relations: 

V.  L.  Ward  (Chairman),  Ogden;  John  Z. 
Brown,  Sr.,  Salt  Lake  City;  A.  C.  Call- 
ister,  Salt  Lake  City;  J.  Edward  Day, 
Salt  Lake  City;  W.  T.  Elliott,  Helper; 
Sol  Kahn,  Salt  Lake  City;  G.  Bert  Mad- 
sen, Mount  Pleasant;  R.  W.  Owens,  Salt 
Lake  City;  G.  L.  Reese,  Smithfield;  E.  I. 
Rich,  Ogden;  G.  G.  Richards,  Salt  Lake 
City. 

Committee  on  Necrology: 

J.  U.  Giesy  (Chairman),  Salt  Lake  City; 
A.  Z.  Tanner,  Layton. 

Advisory  Committee  to  Women’s  Auxiliary: 

E.  M.  Neher  (Chairman),  Salt  Lake  City; 

D.  C.  Budge.  Logan;  W.  M.  Stookey,  Salt 
Lake  City;  C.  W.  Woodruff,  Salt  Lake 
City. 

Committee  on  Public  Welfare: 

R.  B.  Stevens  (Chairman),  Salt  Lake 
City;  John  Z.  Brown,  Jr.,  Salt  Lake  City; 
H.  C.  Holbrook,  Salt  Lake  City;  Joseph 

E.  Jack,  Salt  Lake  City;  David  E.  Smith, 
Salt  Lake  City;  F.  D.  Spencer,  Salt  Lake 
City;  Maurice  J.  Taylor,  Salt  Lake  City. 

Committee  on  Constitution  and  By-Laws: 

F.  M.  McHugh  (Chairman),  Salt  Lake 
City;  Mazel  Skolfield,  Salt  Lake  City;  W. 
H.  Tibbals,  Salt  Lake  City. 

Committee  on  Publications: 

J.  U.  Giesy  (Editor),  Salt  Lake  City;  E. 

S.  Pomeroy  (Assistant  Editor),  Salt  Lake 
City;  John  H.  Clark,  Vernal;  S.  W.  Fen- 
nemore,  Consumers;  M.  W.  Fish,  Brigham 
City,  J.  G.  Olson,  Ogden;  R.  O.  Porter, 
Logan;  W.  J.  Reichman,  St.  George; 
Lucien  Sears,  Manti;  J.  J.  Weight,  Provo; 
Earl  F.  Wight,  Salt  Lake  City. 

Committee  on  Mental  Health: 

W.  R.  Calderwood  (Chairman),  Salt  Lake 
City;  T.  A.  Clawson,  Jr.,  Salt  Lake  City; 
Foster  J.  Curtis,  Salt  Lake  City;  J.  R. 
Llewelyn,  Salt  Lake  City;  W.  M.  McKay, 
Ogden;  G.  H.  Pace,  Provo;  H.  H.  Ram- 
sey, American  Fork. 

Committee  on  Legal  Medicine  and  Legis- 
lation: 

A.  C.  Callister  (Co-chairman),  Salt  Lake 
City;  W.  T.  Ward  (Co-chairman),  Salt 
Lake  City;  C.  J.  Albaugh,  Salt  Lake 
City;  R.  J.  Alexander,  Salt  Lake  City;  W. 
H.  Blood,  Salt  Lake  City;  D.  C.  Budge, 
Logan;  M.  J.  Macfarlane,  Cedar  City;  E. 
P.  Mills,  Ogden;  R.  A.  Pearce,  Brigham 
City;  J.  A.  Phipps,  Salt  Lake  City;  C.  N. 
Ray,  Salt  Lake  City;  Charles  Ruggeri, 
Price;  H.  S.  Scott,  Salt  Lake  City;  Earl 
L.  Skidmore.  Salt  Lake  City;  Fred  R. 
Taylor,  Provo;  D.  P.  Whitmore,  Vernal. 

Program  Committee  for  County  Societies: 

E.  S.  Pomeroy  (Chairman),  Salt  Lake 
City;  George  A.  Cochran,  Salt  Lake  City; 
Milton  Pepper,  Salt  Lake  City;  Earl  F. 
Wight,  Salt  Lake'  City;  J.  F.  Wikstrom, 
Ogden. 

Committee  on  Military  AfTairs: 

John  F.  Sharp  (Chairman),  Salt  Lake 
City;  Mazel  Skolfield,  Salt  Lake  City; 
Fred  R.  Taylor,  Provo. 


2 


UTAH  STATE  MEDICAL  ASSOCIATION 


Committee  on  Arrangements 

Claude  L.  Shields  (Chairman),  Salt  Lake 
City;  J.  R.  Anderson,  Springville;  George 
M.  Fister,  Ogden. 

Committee  on  Medical  Charities! 

Francis  A.  Goeltz  (Chairman).  Salt  Lake 
City;  D.  C.  Budge,  Logan;  George  A. 
Cochran,  Salt  Lake  City;  A.  D.  Cooley. 
Brigham  City;  C.  H.  Jensen,  Ogden;  M. 
T.  Johnson,  Columbia;  James  P.  Kerby, 
Salt  Lake  City;  H.  P.  Kirtley,  Salt  Lake 
City;  L.  S.  Saunders,  Roosevelt;  W.  Le- 
roy Smith,  Salt  Lake  City;  Clark  Young, 
Salt  Lake  City. 

Committee  on  Tuberculosis! 

Ray  J.  Friel  (Chairman),  Salt  Lake  City; 
H.  T.  Anderson,  Salt  Lake  City;  S.  W. 
Badcon,  Ogden;  C.  R.  Cornwall,  Salt 
Lake  City,  H.  B.  Felts,  Salt  Lake  City; 
M.  W.  Fish,  Brigham  City;  R.  T.  Jellison, 
Salt  Lake  City;  D.  A.  McGregor,  St. 
George;  J.  G.  Olson,  Ogden;  L.  N.  Oss- 
man,  Salt  Lake  City;  L.  J.  Paul,  Salt 
Lake  City;  C.  F.  Pinkerton,  Salt  Lake 
City;  T.  E.  Robinson,  Salt  Lake  City; 
A.  E.  Robison,  Provo. 

Committee  on  Cancer: 

Leland  R.  Cowan  (Chairman),  Salt  Lake 
City;  J.  W.  Aird,  Provo;  S.  H.  Besley, 
Salt  Lake  City;  John  H.  Clark,  Vernal; 
Reed  Harrow,  Salt  Lake  City;  L.  W. 
Oaks,  Provo;-  O.  A.  Ogilvie,  Salt  Lake 
City;  C.  J.  Pearsall,  Salt  Lake  City;  Silas 
S.  Smith,  Salt  Lake  City;  Lawrence  C. 
Snow,  Salt  Lake  City;  S.  Wright,  Salt 
Lake  City. 

Committee  on  Scientific  Program! 

L.  E.  Viko  (Chairman).  Salt  Lake  City; 
E.  R.  Dumke,  Ogden;  O.  J.  LaBarge, 
Salt  Lake  City. 

Committee  on  Law  Enforcement! 

D.  G.  Edmunds  (Chairman),  Salt  Lake 
City;  W.  F.  Beer,  Salt  Lake  City;  J.  W. 
Bergstrom,  Cedar  City;  U.  R.  Bryner, 
Salt  Lake  City;  G.  A.  Cochram,  Salt  Lake 
City;  Q.  B.  Coray,  Salt  Lake  City;  Clyde 
J.  Daines,  Logan;  Joseph  Hughes,  Provo; 
R.  F.  McLaughlin,  Price;  L.  S.  Merrill, 
Ogden;  Milton  Pepper,  Salt  Lake  City; 
L.  J.  Taufer,  Salt  Lake  City;  W.  T.  Ward, 
Salt  Lake  City. 


Medical  Advisory  Committee  to  State 
Board  of  Health! 

W.  R.  Tyndale  (Chairman),  Salt  Lake 
City;  John  H.  Clark,  Vernal;  S.  W.  Fen- 
nemore,  Consumers;  M.  W.  Fish,  Brig- 
ham City;  J.  W.  Hayward,  Logan;  Le- 
Roy  Pugmire,  Ogden;  W.  J.  Reichmann. 

St.  George;  George  L.  Sears,  Manti; 
Mazel  Skolfleld,  Salt  Lake  City;  L.  E. 
Viko,  Salt  Lake  City;  J.  J.  Weight, 
Provo;  Earl  F.  Wight,  Salt  Lake  City. 

A'-Ray  Advisory  Committee: 

Q.  B.  Coray  (Chairman),  Salt  Lake  City; 
Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  J.  P.  Kerby,  Salt  Lake  City;  J. 

G.  Olson,  Ogden;  R.  T.  Richards,  Salt 
Lake  City;  J.  W.  Sugden,  Salt  Lake 
City. 

Committee  on  Syphilis  and  Venereal  Dis- 
eases: 

E.  M.  Pomeroy  (Chairman),  Salt  Lake 
City;  J.  U.  Giesy,  Salt  Lake  City;  F.  A.  . 
Goeltz,  Salt  Lake  City;  F.  F.  Hatch,  Salt 
Lake  City;  R.  P.  Middleton.  Salt  Lake 
City;  C.  J.  Pearsall,  Salt  Lake  City;  W. 

G.  Schulte,  Salt  Lake  City;  LeGrand 
Woolley,  Salt  Lake  City. 

Committee  on  Rocky  Mountain  Conference! 

George  N.  Curtis  (Chairman),  Salt  Lake 
City;  F.  M.  McHugh,  Salt  Lake  City; 
Mazel  Skolfield,  Salt  Lake  City. 

Committee  on  Public  Health  League! 

C.  J.  Albaugh  (Chairman),  Salt  Lake 
City;  John  Z.  Brown,  Sr.,  Salt  Lake  City; 

D.  C.  Budge,  Logan;  E.  D.  Hammond, 
Salt  Lake  City;  Scott  A.  Jones,  Salt  Lake 
City;  G.  G.  Moyes,  Ogden;  H.  S.  Scott, 
Salt  Lake  City;  Fred  R.  Taylor,  Provo. 

Committee  on  Material  and  Infant  Wel- 
fare: 

B.  E.  Bonar  (Chairman),  Salt  Lake  City; 
W.  C.  Cheney,  Salt  Lake  City;  P.  W.  Eli- 
ason,  Logan;  W.  R.  Merrell,  Brigham 
City;  D.  C.  Merrill,  Provo;  L.  S.  Merrill, 
Ogden;  W.  M.  Nebeker,  Salt  Lake  City: 
Mildred  Nelson,  Murray;  Eugene  H. 
Smith,  Ogden;  Spencer  Snow,  Cedar  City; 

J.  R.  Wherritt,  Salt  Lake  City. 


Our  New  Physician  and 
Surgeons  Directory 

which  is  prominently  displayed  in  our  store  entrance 
is  of  real  service  to  your  patients.  We  will  appre- 
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Editorial 


AN  ORCHID  TO  THEM 

We  certainly  feel  that  to  the  members 
of  the  several  Committees  who  were  re- 
sponsible for  the  staging  of  the  42nd  State 
Meeting  of  the  Utah  State  Medical  Asso- 
ciation, a vote  of  thanks  given  as  a sin- 
cere mark  of  appreciation  is  due.  And  so 
- — an  orchid  to  them. 

Never  in  the  history  of  the  state,  at 
least  in  our  estimation  have  we  had  so 
well  balanced,  so  well  arranged  and 
handled  a state  meeting.  It  was  tops  and 
marks  a new  era  in  medical  affairs  in 
Utah  we  hope. 

Those  who  attended  certainly  found  it 
well  worth  while,  and  to  those  who  were 
not  fortunate  enough  to  be  there  we  prom- 
ise that  a large  per  cent  of  the  valuable 
papers  presented  on  the  scientific  program 
will  be  printed  in  the  Bulletin  during  the 
next  year. 

Both  for  those  who  did  not  attend  and 
for  those  who  did  but  were  not  delegates, 
we  are  devoting  the  major  part  of  this 
issue  to  a report  of  the  actions  taken  by 
the  House  of  Delegates  as  a permanent 
record  which  they  may  read  and  digest  in 
the  weeks  to  come. 

In  this  changing  era,  when  the  profes- 
sion is  faced  as  probably  never  before,  by 
self  seekers,  not  only  among  politicians  but 
among  the  poorly  informed  and  the  emo- 
tionally led  in  the  .social  body,  it  is  well 
that  the  medical  man  knows  not  only  of 
the  dangers  that  threaten  his  professional 


status,  but  what  steps  he  may  take  to 
preserve  both  the  professional  standards 
and  himself. 

Hence  the  atmosphere  of  good  fellow- 
ship and  co-operation  in  a common  cause 
which  marked  the  last  state  meeting 
seems  a hopeful  sign  to  us.  A solid  front 
of  professional  resistance  to  the  political 
domination  and  degredation  of  the  profes- 
sion of  medicine  is  our  one  chance  to  sur- 
vive and  practice  our  art  with  self  respect. 
We  will  hang  together  or — we  are  sure  to 
hang  separately  and — ours  is  the  choice! 


NEXT  YEAR 

This  is  the  last  issue  of  the  BULLETIN. 
Next  year  we  change  our  name.  Next  Jan- 
uary we  become  the  UTAH  STATE  MED- 
ICAL JOURNAL.  Next  year  we  hope  to  be 
bigger  and  better  in  every  way,  a more 
worth  while  publication  to  represent  the 
medical  interests  of  Utah.  Next  year  we 
expect  to  print  valuable  scientific  papers, 
both  those  read  at  the  last  State  Meeting 
and  others  contributed  by  Utah’s  medical 
men.  State  news  will  continue  to  have  its 
place  in  the  Journal’s  columns,  but  what 
we  really  hope  to  accomplish  is  to  give 
Utah  a real  medical  magazine  of  which  we 
may  well  be  proud. 


The  Council  cooperates,  through  the  N. 
N.  R.  and  in  other  ways  with  the  U.  S. 
Pharmacopoeia  Board,  testing  and  evalu- 
ating scores  of  new  products  which  appear 
during  the  10-year  interim  between 
Pharmacopoeial  revisions. 

We  are  conscious  of  the  fact  that  the 
Council  has  at  times  been  criticized  both 
in  and  out  of  the  medical  profession.  We 
hold  no  brief  for  perfection  in  any  human 
agency.  But  we  subscribe  to  the  fact  that 
the  work  of  the  Council  is  sound  in  prin- 
ciple; and  in  this  high-pressure  day  and 
age,  we  shudder  to  think  of  the  return  to 
the  proprietary-medicine  - quack  - nostrum 
conditions  of  over  thirty  years  ago,  when 
there  was  Babel  instead  of  Council. 
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Report  of  the  Transactions  of  the 
House  of  Delegates  of  the 
Utah  State  Medical 
Association 

42nd  Annual  Meeting 
Held  at  the  University  of  Utah — Salt  Lake 
City,  Utah,  Sept.  3rd,  4th, 
and  5th,  1936 

First  Session 

Held  in  the  George  Thomas  Library,  U. 
of  U„  Sept.  3rd,  1936. 

President  Tyndale  called  the  meeting  to 
order  at  12:00  noon.  He  appointed  as  Cre- 
dentials Committee  Dr.  E.  F.  Root,  Dr.  J. 
R.  Morell  and  Dr.  L.  A.  Stephenson,  and 
asked  that  Dr.  N.  T.  Johnson,  President 
of  the  Carbon  County  Medical  Society,  be 
seated  as  a delegate,  as  the  only  member 
of  the  Carbon  Society  present. 

Executive  Secretary  Tibbals  called  the 
roll  as  follows: 

Delegates — Box  Elder  County:  T.  E. 

Betenson. 

Cache  Valley:  C.  C.  Randall. 

Carbon  County:  N.  T.  Johnson. 

Central  Utah:  G.  S.  Rees,  Lucian  Sears. 

Salt  Lake  County:  C.  L.  Shields,  R.  T. 

Woolsey,  L.  A.  Stevenson,  G.  A.  Coch- 
ran, R.  B.  Stevens,  T.  E.  Robinson, 

S.  C.  Baldwin,  E.  F.  Root,  F.  M.  Mc- 
Hugh, D.  G.  Edmunds,  E.  F.  Wight,  J. 

A.  Phipps,  C.  J.  Albaugh,  W.  M. 

Stookey,  L.  N.  Ossman,  John  Z.  Brown, 

Sr.,  R.  C.  Pendleton,  F.  H.  Raley,  Sol  G. 

Kahn. 

Southern  Utah:  M.  J.  Macfarlane. 

Uintah  County:  D.  F.  Whitmore. 

Utah  County:  Arnold  Robison,  Joseph 

Hughes. 

Weber  County:  C.  H.  Jensen,  L.  A. 

Smith,  J.  R.  Morrell. 


Reading  of  minutes  dispersed  with  on 
motion  by  Dr.  McHugh. 

Dr.  Root:  Report  of  the  Credentials 

Committee,  Mr.  President.  I don’t  believe 
it  is  necessary  to  make  any  formal  report 
at  this  time.  There  has  been  apparently 
no  reason  for  contests,  and  I take  it  for 
granted  that  the  men  peresent  should  be 
seated,  including  the  one  you  suggested 
(Dr.  Johnson,  Carbon  County.)  There 
might  be  controversy  coming  up  in  a fu- 
ture meeting,  but  at  the  present  time 
there  seems  to  be  none. 

Dr.  Tyndale:  If  there  are  no  objections, 
we’ll  accept  the  report  of  the  Credentials 
Committee,  and  everyone  present  will  be 
seated.  If  there  is  any  reason  for  any 
controversy,  it  can  be  taken  up  at  the 
proper  time  tomorrow.  The  next  order  of 
business  is  the  report  of  the  President. 


Report  of  the  President 

W.  R.  Tyndale 

The  scope  of  work  performed  by  your 
State  Council,  State  Committees  and  the 
Executive  Office  seems  to  be  broadening 
each  year.  In  order  to  aid  the  House  of 
Delegates,  somewhat,  to  visualize  the  mag- 
nitude and  diversity  of  the  tasks  accom- 
plished, the  written  reports  of  these  Com- 
mittees have  been  in  your  hands  for  sev- 
eral days.  Yet  some  of  the  most  important 
investigations  have  not  yet  been  fully 
completed  and  reported.  A few  high  spots 
only,  in  the  year’s  activities,  will  be 
touched  upon  in  this  report. 

At  no  time  in  the  past  thirty  years  has 
there  been  so  close  and  hearty  a cooper- 
ation between  the  Utah  State  Board  of 
Health  and  the  Utah  State  Medical  Asso- 
ciation as  at  the  present  moment.  This  is 
unusually  fortunate  in  that  the  Social  Se- 
curity Act  has  placed  upon  the  Utah  State 
Board  of  Health  duties  and  responsibilities 
in  which  the  Medical  profession  is  very 
keenly  interested.  Reference  is  directed 
to  the  Crippled  Children’s  Services,  and  the 
Maternal  and  Child  Health  Services.  In 
the  organization  and  development  to  date 
of  each  of  these  services,  the  Utah  State 
Medical  Association  has  been  given  a ma- 
jor opportunity  to  direct  the  plans.  Your 
President,  personally,  has  given  many 
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hours  of  time  anti  thought  in  this  set-up. 
It  will  be  easy  for  individual  members  of 
our  Society  to  criticize  these  plans,  but  on 
the  whole  they  are  being  worked  out  with 
fairness  to  the  Medical  profession. 

Dr.  George  N.  Curtis,  your  State  Secre- 
tary, has  been  Chairman  of  the  Medical 
Advisory  Committee  to  the  State  Board  of 
Health.  This  Committee  has  been  active 
and  helpful  in  maturing  the  above-men- 
tioned plans.  Dr.  Curtis  has  urged,  in  sea- 
son and  out,  that  each  Component  County 
Medical  Society  appoint  a County  Advisory 
Committee  to  act  with  local  health  officers 
and  the  State  Board  of  Health  in  all  its  lo- 
cal activities.  In  this  way  not  only  may 
misunderstandings  and  local  controversies 
be  avoided,  but  also  profitable  working 
agreements,  and  a perfect  cooperation  be 
established. 

In  the  field  of  Medical  Economics,  ow- 
ing to  continued  demands  of  the  Farm 
Bureau  and  the  various  teacher  groups 
for  some  cheap  form  of  pre-payment  plan 
for  sickness  insurance,  your  Council  con- 
tinues to  be  increasingly  grateful  to  Dr. 
L.  E.  Viko  for  his  epoch-making  survey 
and  wise  recommendations  resulting  in  the 
establishment  of  the  Medical  Service  Bur- 
eau and  the  Executive  Secretary.  In  the 
past  year,  your  Executive  Secretary,  Mr. 
W.  H.  Tibbals,  has  been  assigned  the  ardu- 
ous task  of  attending  the  meetings  of  var- 
ious groups  of  the  Farm  Bureau  who  are 
endeavoring  to  formulate  a plan  of  sick- 
ness insurance.  Mr.  Tibbals,  by  travel  and 
study,  has  familiarized  himself  with  all 
the  schemes  and  methods  which  are  now 
being  tried  out  in  California  and  the  Pac- 
ific Northwest.  He  has  become  an  expert 
in  sickness  insurance  plans  and  in  the 
propogando  of  the  devotees  of  State  med- 
icine. 

Because  he  is  a layman,  his  presentation 
of  facts  and  arguments  for  the  Medical 
profession  is  much  more  forceful  and  gains 
many  more  willing  listeners  than  any  of 
us  could  do.  He  has  conversed  with  many 
doctors  in  all  parts  of  the  West  and  has 
reached  some  convictions  regarding  Med- 
ical Economics  which  deserve  the  care- 
ful consideration  of  the  Medical  profession. 

Another  subject  which  demands  a word 
of  attention  may  be  introduced  by  a quo- 
tation from  Dr.  W.  W.  Bauer: 

"There  is  a rising  tide  o'f  sentiment  in 


the  medical  profession.  Doctors  must  give 
more  and  more  attention  individually  and 
as  societies  to  educating  the  public  in 
health."  Dr.  Floyd  S.  Winslow,  Presi- 
dent of  the  Medical  Society  of  the  State 
of  New  York  has  this  year  written  a 
six-page  paper  entitled:  “Is  the  Public  to 
be  Trusted."  His  opening  sentence  is: 
“In  many  quarters  it  is  felt  that  the  time 
has  come  for  organized  medicine  to  ad- 
dress itself  to  the  public  in  a way  that 
it  has  never  done  before."  And  then 
this  conservative  New  Yorker  confesses 
his  conviction  that  medical  men  must 
somewhat  “right  about  face,"  by  standing 
up  in  public  forum  and  openly  teaching 
the  populace. 

In  our  Society  Dr.  L.  A.  Stevenson  as 
Chairman  of  the  Committee  on  Public 
Health  and  the  Public  Health  League,  has 
made  a creditable  beginning  in  this  im- 
portant activity.  He  has  prepared  and 
supervised  radio  talks,  newspaper  articles, 
and  made  a number  of  public  addresses. 
Every  component  society  should  be  doing 
likewise  in  its  community  and  would  do 
well  to  consult  with  Dr.  Stevenson  as  to 
methods  and  materials. 

The  American  Medical  Association  in  its 
various  departments  publishes  literally 
dozens  of  pamphlets  at  nominal  cost,  con- 
stituting a great  reservoir  of  facts  which 
the  practicing  physician  should  investi- 
gate and  choose  therefrom  material  to 
present  to  his  own  local  audience. 

And  now  in  conclusion  let  me  say  one 
word  about  the  doctor  in  politics.  Again 
the  Medical  Society  of  the  State  of  New 
York  has  become  vocal,  through  its  Public 
Relations  Bureau  publishing  a confidential 
bulletin  on  political  activity  to  its  mem- 
bers. From  it  I quote: 

“It  is  not  the  concern  of  organized  med- 
icine to  discourage  partisanship  on  the 
part  of  physicians  as  individuals.  But  it 
is  the  concern  of  organized  medicine  to 
avoid  the  vortex  of  politics  by  any  group 
affiliation  with  particular  parties.  It  is 
the  concern  of  organized  medicine  to 
maintain  political  impartiality  and  to  be 
particularly  careful  not  only  to  appear  to 
do  so,  but  to  do  so.  However,  on  matters 
which  especially  concern  physicians,  there 
is  no  question  of  the  right,  and  even  the 
obligation  of  organized  medicine  to  be- 
come vocal — active  in  the  promotion  of  the 
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policies  of  those  who  may  be  candidates 
for  office,  and  also  openly  active  in  efforts 
to  elect  or  to  defeat  particular  candidates 
whose  position  on  these  subjects  is  known 
ox  can  be  known.  It  is  important  in  this 
regard  that  it  be  made  clear  to  the  candi- 
date and  the  public  that  such  activity  is 
not  intended  to  imply  approval  or  opposi- 
tion towards  political  party  or  individual 
in  general.  It  is  based  solely  on  the  candi- 
date’s position  on  important  medical  mea- 
sures in  which  the  public's  interest  be- 
comes that  of  organized  medicine,  because 
the  medical  profession  is  the  natural 
guardian  of  the  people's  health.  Attitudes 
should  be  carefully  impersonal,  non  par- 
tisian. 

“The  point  should  always  be  made  un- 
mistakably cleai-  that  measures  are  advo- 
cated or  opposed  because  they  affect  the 
welfare  of  the  public  in  a medical  aspect, 
rather  than  that  they  subject  medicine  to 
lay  control  or  interfere  with  the  private 
practice  of  medicine.  The  public  does  not 
appreciate  that  these  two  views  are  the 
same — that  what  is  for  the  benefit  of  or- 
ganized medicine  is  also  for  the  benefit  of 
the  public,  and  that  what  is  for  the  bene- 
fit of  the  public  is  for  the  benefit  of  the 
doctor.  So  it  is  not  enough  that  a Medical 
Society  state  its  position  on  a matter — the 
reason  should  be  explained.  With  a little 
effort  this  can  be  done  so  that  the  aver- 
age person  will  appreciate  why  the  stand 
has  been  taken,  and  that  is  not  a matter 
of  part,  but  principle. 

“Opportunities  to  make  ourselves  clear 
in  this  way  are  created  during  political 
campaigns  when  candidates  may  be  asked 
publicly  to  declare  themselves.  Communi- 
cations when  asking  them  to  do  so  to- 
gether with  their  replies  may  well  be  giv- 
en to  the  local  press,  choosing  suitable 
occasions.” 

To  this  quotation  I only  wish  to  add: 
“Them’s  my  sentiments.” 

Dr.  Tyndale:  As  the  reports  of  the  Sec- 
retary and  Executive  Secretary  cover  much 
the  same  ground.  Secretary  Curtis  has  re- 
quested there  be  but  one  report,  that  of 
the  Executive  Secretary.  We  will  now  hear 
from  Mr.  Tibbals. 


Report  of  the  Secretary 

W.  H.  Tibbals 


Much  of  interest  has  passed  over  the 
desk  of  the  Executive  Secretary  during 
the  last  twelve  months.  Before  going  fur- 
ther with  this,  report,  however,  I wish  to 
express  my  appreciation  of  the  constant 
courtesies  and  assistance  extended  to  me 
not  only  by  your  officers  but  by  the  gen- 
eral membership.  Without  such  coopera- 
tion, accomplishment  would  be  impossible, 
and  I thank  you. 

Among  the  year's  activities,  the  privi- 
lege of  accompanying  the  Council  on  its 
visit  to  the  component  societies  which  af- 
forded an  opportunity  to  becoming  better 
acquainted  with  the  membership  at  large, 
and  listening  in  upon  the  discussion  of 
local  problems,  and  enjoying  the  general 
good  fellowship  assumed  a very  prominent 
place. 

I am  very  glad  to  be  able  to  report  that 
the  membership  of  the  Society  has  in- 


creased during  the  past  year.  Some  So- 
cieties have  shown  a loss,  but  others  have 
shown  gains  which  overcame  such  losses, 
with  the  result  that  as  of  the  31st  of  Au- 
gust, 1936,  the  membership  of  your  Society 
was  373  paying  members  as  against  370 
at  the  same  time  in  1935.  The  largest  gain 
was  shown  by  Salt  Lake  County  which 
this  year  has  a paid  membership  of  194 
and  26  honorary  members  as  against  186 
paid  members  last  year  and  22  honorary 
members.  It  is  also  interesting  to  note 
that  Salt  Lake  County  has  at  present  eight 
applications  awaiting  the  action  of  their 
Society  during  this  month. 

Aside  from  the  clerical  activities  at- 
tached to  the  duties  of  the  Secretary  and 
Treasurer,  there  have  been  many  other 
things  for  the  Executive  Secretary  to  do. 

A complete  resume  would  not  only  be 
tiresome  but  useless.  Constant  contacts 
have  been  maintained  with  welfare  agen- 
cies, W.  P.  A.,  Industrial  Commission, 
Board  of  Health.  Department  of  Registra- 
tion, the  American  Medical  Association, 
and  some  27  executive  offices  of  other 
State  or  County  societies.  The  purpose  of 
these  contacts  was  not  only  to  be  alert 
for  moves  that  might  be  detrimental  to 
the  profession,  but  also  to  discover  where 
cooperation  under  proper  conditions  could 
be  extended  with  profit.  Some  items  are 
worthy  of  special  mention. 

You  will  recall  that  at  the  last  session 
of  the  House  of  Delegates,  the  Council 
was  instructed  to  take  such  steps  as  might 
be  necessary  to  remove  the  10%  reduction 
upon  industrial  fees  that  had  been  in  ef- 
fect for  some  three  years.  This  was  ac- 
complished as  of  December  1.  1935.  Im- 
mediately thereafter,  notice  was  served 
upon  your  President  that  at  sometime  in 
the  near  future  a meeting  of  representa- 
tive committees  of  the  adjusters  and  doc- 
tors should  be  held  to  consider  a revision 
of  the  fee  schedule,  stating  that  it  was 
entirely  out  of  line  and  asking  that  such 
a committee  be  appointed.  In  due  time 
this  committee  was  appointed  with  Dr. 
Callister  as  chairman.  In  the  meantime, 
the  Executive  Office  undertook  to  collect 
and  tabulate  the  fee  schedules  in  all  other 
states  for  comparison  with  our  own. 
Backed  with  this  information,  your  com- 
mittee was  enabled  to  come  to  a mutually 
satisfactory  agreement  with  the  represen- 
tatives of  the  adjusters’  association,  and 
the  two  committees  presented  a joint  re- 
port to  the  Commission  which  was  prompt- 
ly accepted.  Changes  made  were  mainly  in 
the  interests  of  clarity  and  not  reductions. 

"While  on  this  subject  of  industrial  acci- 
dents, I wish  to  call  attention  to  the  very 
favorable  relations  maintained  with  those 
in  charge  of  this  department  for  W.  P.  A. 
projects.  In  the  first  six  months  of  this 
activity,  there  has  been  distributed  to 
Utah  physicians  some  $15,000  with  very 
few  controversies,  and  most  of  those  diffi- 
culties could  have  been  eliminated  had  the 
doctor  only  followed  and  insisted  upon 
compliance  with  the  regulations.  Special 
attention  is  called  to  the  letter  sent  out 
to  each  doctor  under  date  of  August  15, 
outlining  clearly  the  steps  necessary  to  1 
secure  prompt  payment  of  your  bills.  In 
this  connection,  let  me  state  that  the  Ex-  - 
ecutive  Office  is  available  to  investigate 
any  legitimate  complaints. 

Socialized  medicine  has  received  much 
public  attention  during  the  past  year, 
largely  due  to  the  fact  that  it  has  been 
the  chosen  subject  for  debate  among  the 
high  schools  of  the  country.  The  Executive  > 
Office  received  nineteen  requests  for  ma- 
terials which  were  supplied.  Doctors  Viko 
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i and  Callister  ably  presented  the  medical 
view-point  in  a no-decision  debate  held  at 
Ogden  before  a disappointingly  small  au- 
dience. 

In  May.  I was  requested  by  the  Box  El- 
der County  Society  to  meet  at  Brigham 
City  with  a County  Planning  Committee 
largely  made  up  of  representatives  of  the 
Farm  Bureau.  There  was  a lengthy  dis- 
cussion of  the  objectives  and  difficulties 
attending  any  blanket  plan  of  providing 
for  the  medical  needs  of  such  groups,  and 
after  some  rather  pointed  questioning  of 
the  members  of  the  Planning  Committee 
by  one  of  their  own  number,  the  meeting 
was  adjourned  for  further  study  after 
having  been  assured  by  me  that  the  medi- 
cal profession  of  this  State  was  willing 
to  cooperate  with  them  in  the  establish- 
ment of  any  plan  which  would  not  result 
in  a lowering  of  the  present  high  standard 
of  medical  practice,  and  had  already  set 
up  the  machinery  for  entering  into  such 
agreements  if  and  when  a mutually  agree- 
able plan  could  be  worked  out. 

At  the  present  time,  a proposal  to  es- 
tablish a cooperative  hospital  somewhere 
in  Weber  County  is  being  agitated.  The 
I newspaper  accounts  state  that  it  is  to  be 
based  upon  the  Oklahoma  plan.  Any  action 
! in  this  matter  is  being  reserved  until  de- 
tailed information  is  obtained  as  to  just 
what  they  are  planning  to  do.  Neverthe- 
less information  has  already  been  fur- 
nished to  the  local  Society  as  to  the  Okla- 
homa operation  of  a cooperative  hospital. 

It  is  interesting  to  observe  what  is  be- 
ing done  elsewhere.  The  early  part  of 
August  it  was  my  good  fortune  to  be  in 
the  Northwest  on  a trip,  and  the  better 
part  of  a week  was  devoted  to  inquiring 
into  the  operation  of  Medical  Service  Bu- 
reaus in  Oregon  and  Washington.  In  the 
first  place,  I found  that  their  conditions 
were  very  different  than  our  own,  in  that 
they  had  been  faced  with  the  operation 
of  many  lay-owned  clinics  who  controlled 
almost  all  of  the  industrial  work  in  the 
state.  They,  therefore,  organized  to  con- 
tract with  the  state  and  with  employers 
for  industrial  medical  care,  and  the  of- 
fering of  accident  and  health  coverage 
outside  of  working  hours  is  simply  an  ex- 
tension. In  this  work,  they  seem  to  have 
been  quite  successful.  In  Washington 
their  contracts  cover  about  60,000  employ- 
ees and  in  Multnomah  County,  Oregon, 
some  8,000.  The  Bureau  fee  schedules  are 


approximately  66%  of  the  average  private 
practice  fee  schedule.  In  Oregon  the  bills 
are  paid  every  three  months,  and  in  Wash- 
ington every  month.  Despite  the  apparent 
success,  they  are  not  without  their  diffi- 
culties both  within  and  without  the  or- 
ganization, and  developments  should  be 
watched. 

The  Compulsory  Health  Insurance  Act 
passed  by  the  Parliament  of  British  Co- 
lumbia last  March  .and  which  may  become 
effective  any  time  by  executive  order,  is 
attracting  a great  deal  of  attention.  Un- 
der this  act,  both  employer  and  employee 
contribute,  and  the  beneficiaries  include 
the  members  of  the  employee’s  family.  The 
employer’s  share  is  1%  of  the  wage,  but 
not  less  than  20c  per  week,  nor  more  than 
35c,  while  the  employee's  share  is  2%  of 
the  wage  or  not  less  than  35c  per  week, 
nor  more  than  70c.  These  wage  deduc- 
tions will  provide  according  to  an  anal- 
ysis made  by  the  Provincial  Secretary 
about  $4.60  per  year  or  38c  per  month  to 
pay  for  the  services  of  general  practi- 
tioner, obstretrician,  and  specialist  for 
each  beneficiary,  and  $7.90  per  year  or  66c 
per  month  for  dental,  nursing,  hospital, 
drugs,  and  supplies,  laboratory,  etc.— a 
grand  total  of  $12.50  per  year  or  $1.04 
per  month  per  beneficiary  for  complete 
medical  services.  In  comparison,  the  Wash- 
ington Bureau's  plan,  which  covers  only 
employed  people,  calls  for  the  expenditure 
of  $9.84  per  year  or  82c  per  month  per 
person  for  services  of  the  physician  and 
specialist,  and  a total  of  $16.80  per  year 
or  $1.40  per  month  to  cover  about  80% 
complete  medical  service.  Diseases  not 
common  to  both  sexes,  pre-existing  or 
chronic  diseases,  obstetrics,  tuberculosis, 
diabetes,  cancer,  results  of  alcoholism  or 
drug  addiction,  and  social  diseases  being 
excluded.  The  Washington  Bureau  esti- 
mates that  to  provide  the  same  service  as 
contemplated  under  the  British  Columbia 
plan  would  require  about  $32.00  per  per- 
son. It  is  very  apparent,  therefore,  that  if 
the  British  Columbia  plan  becomes  effec- 
tive, either  the  authorities  are  going  to  be 
compelled  to  greatly  limit  the  services,  or 
the  doctors  who  participate  are  going  to 
be  so  seriously  underpaid  that  as  a result 
the  standards  of  medical  practice  will  suf- 
fer, to  say  nothing  of  the  patients. 

What  of  the  future?  It  has  been  appar- 
ent during  the  last  few  months  that,  as 
this  was  not  a legislative  year  and  gener- 
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al  business  conditions  were  on  the  up- 
grade, there  has  been  a general  loss  of  in- 
terest in  medical  economics.  But  it  is  very 
apparent  to  those  of  us  who  have  been 
closely  following  such  matters  that  we  are 
apt  to  wake  up  to  discover  that  we  have 
been  lulled  into  a false  sense  of  security. 
There  is  much  going  on  behind  the  scenes, 
and,  in  my  opinion,  these  problems  must 
b(  recognized  in  their  incipiency,  and  plans 
made  to  meet  them,  rather  than  wait  until 
the  full-grown  demand  is  laid  in  our  laps 
and  then  ask  for  time  to  study  and  make 
plans. 

Upon  motion,  the  Executive  Secretary's 
report  was  accepted. 

Dr.  Tyndale:  We  will  now  hear  the 

Treasurer’s  report. 

Dr.  Skolfield:  Mr.  Tibbals  has  the  de- 
tailed report  of  the  financial  status,  but  I 
don’t  believe  a state  meeting  of  the  Utah 
State  Society  should  go  by  without  at 
least  a comment  for  the  loss  of  one  who 
was  a very  good  friend  to  Utah  and  to 
the  Utah  State  Medical  Society.  As  you  all 
undoubtedly  know,  Dr.  Harlow  Brooks 
died  very  suddenly  during  the  past  year. 
Many  of  you  will  remember  him.  He  was 
always  ready  to  come  and,  help  with  our 
meetings.  He  was  a very  close  personal 
friend  of  some  of  our  members.  He  could 
always  be  counted  on  to  give  something 
of  value  at  every  meeting  in  the  way  of 
true  help.  He  is  the  one  man  who  estab- 
lished a fund,  known  as  the  Harlow 
Brooks  fund,  which  will  some  day  amount 
to  a sizeable  amount  for  carrying  on  post- 
graduate work  and  instruction.  I thought 
that  at  this  time  as  well  as  any  we  might 
at  least  bear  in  mind  for  a moment  the 
affection  and  interest  as  well  as  material 
help  that  such  a man  gives. 

Dr.  Tyndale:  The  chair  would  like  to 

state  at  this  time  that  at  the  time  of 
Dr.  Harlow  Brooks’  death  a telegram  was 
sent,  signed  by  your  President,  expressing 
the  condolence  of  the  Utah  State  Medical 
Association  and  its  Council.  The  chair  will 
recognize  any  resolution  or  other  action 
that  this  House  of  Delegates  wishes  to 
take  as  a body  regarding  anything  to  be 
sent  or  to  be  put  upon  our  minutes  re- 
garding Dr.  Harlow  Brooks. 


Dr.  McHugh:  I move  you  that  some  ap- 
propriate committee  be  instructed  to  draw 
a suitable  resolution  expressing  our  feel- 
ing of  loss  at  the  death  of  Dr.  Brooks,  and 
that  copies  be  sent  to  the  widow. 

The  motion  was  seconded  and  unani- 
mously approved. 

Executive  Secretary  Tibbals  read  the 
following  financial  report: 


Report  of  the  General  Fund 

Receipts: 

Component  Societies — Dues  1935..$  127.50 

Dues  1936.  3,705.00 

Advertising  in  “Bulletin” 469.00 

Office  and  Salary  Expense 

Reimbursements  _ 905.29 

Commercial  Advertising  in 

Program  135.00 


Total  Current  Receipts -...$5,341.79 

Cash  Balance  August  28,  1935..  1,756.26 


Total  Receipts  and  Cash 

Balance  $7,098.05 

Disbursements: 

Salaries  - - -.$2,560.00 

Rent  and  Light $457.25 

Stationery  and  Postage  312.30 

Telephone  and  Teleg 129.55 

Linen  - 16.25  $ 915.35 


Traveling  Expense — Executive 

Secretary  and  Counci 108.52 

Premiums  on  Bonds 27.50 

Auditing  1934-1935  45.00 

Legal  Expense  — - 25.00 

1935  Convention  Expense 317.61 

1936  Convention  Programs 97.80 

Expense  of  Delegate  to  A.  M.  A.  50.00 

Expenses  of  Statistical  Project..  27.65 

Women’s  Auxiliary  Display 123.97 

Publishing  State  “Bulletin” 350.21 

Lantern  Slides  & Miscellaneous  12.97 


Total  Current  Disbursements. .$4, 661. 58 
Cash  Balance  in  Bank,  Aug. 

31,  1936  2,436.47 

Total  Disbursements  and 

Cash  Balances  — $7,098.05 

Dr.  Tyndale:  What  is  your  pleasure? 

It  was  moved  and  seconded  that  the  re- 
port be  accepted.  The  motion  was  unani- 
mously approved. 

The  report  of  the  Councilor  from  the 
First  District  was  given  by  Dr.  George  M. 
Fister. 


Manning  Pharmacy 

Dan  W.  Manning,  Pharmacist 
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Report  of  the  Councilor 

Of  the  First  District 

George  M.  Fister 


Mr.  President,  members  of  the  council, 
and  delegates: 

I wish  first  to  congratulate  our  presi- 
dent, Dr.  Tyndale,  on  the  efficient  and 
harmonious  manner  in  which  he  has  han- 
dled the  affairs  of  the  Utah  State  Medical 
Society  during  the  past  year.  His  efforts 
in  bringing  before  the  component  county 
Societies  the  matter  of  Amoebic  infection 
have  been  helpful  to  all  of  us,  and  will  no 
doubt  be  of  more  benefit  in  the  future. 
The  president’s  program  of  medical  educa- 
tion should  stand  as  an  example  for  the 
future. 

During  the  past  year  the  activities  of 
the  Palm  Bureau  in  the  Northern  part  of 
the  State  have  been  pronounced.  The  Bu- 
reau has  been  and  still  is  working  on  a 
plan  for  contract  medical  and  hospital 
service.  A debate  between  members  of  the 
Farm  Bureau  and  our  State  Society  was 
held  in  Ogden.  Doctors  Callister  and  Viko 
represented  the  profession  and  very  de- 
cidedly won.  In  May  a meeting  was  held 
with  the  Farm  Bureau  of  Box  Elder  Coun- 
ty. Our  Secretary,  Mr.  Tibbals,  ably  rep- 
resented the  Medical  Society.  The  Farm 
Bureau  had  no  definite  plan,  and  the  meet- 
ing was  adjourned  when  a member  of  the 
Committee  openly  stated  that  contract 
medical  service  for  the  farmer  was  not 
workable.  At  present,  however,  the  Farm 
Bureau  has  been  holding  a series  of  meet- 
ings in  all  of  the  small  communities  of 
Weber  County,  and  they  are  proposing  a 
plan  of  medical  and  hospital  care. 

To  date  the  Bureau  has  not  approached 
the  Weber  County  Medical  Society;  but 
this  activity  definitely  represents  a de- 
cided trend  toward  some  form  of  contract 
or  socialized  medical  service.  It  will  only 
be  by  the  united  efforts  of  our  organiza- 
tion that  we  will  be  able  to  control  such  a 
form  of  medical  practice. 

A word  about  the  activity  of  the  Her- 
man Baker  Post  of  Ogden  of  the  American 
Legion  for  sponsoring  a State  Hospital 
for  the  treatment  of  tuberculosis. 

Approximately  the  first  of  the  year  the 
American  Legion  of  Ogden  started  a drive 
to  obtain  a hospital  in  Utah  for  the  treat- 
ment of  tuberculosis.  The  funds  for  the 
construction  of  the  same  to  be  appropri- 
ated by  the  State  and  if  possible  by  the 
Federal  Government. 

They  have  contacted  many  physicians 
individually,  and  have  58  organizations 
that  have  endorsed  the  movement.  Their 
plan  includes  having  a survey  of  the  State 
made  to  determine,  if  possible,  the  number 
of  tuberculosis  patients  in  the  State,  and 
in  addition  to  the  formation  of  a Bureau, 
a subdivision  of  the  State  Board  of  Health 
for  the  study  of  tuberculosis.  They  esti- 
mated the  need  for  a three-hundred  bed 
hospital,  and  the  approximate  cost  to  be 
one  dollar  a day  for  a patient.  If  the  pa- 
tient is  able  to  pay,  he  does,  and  pays  to 
the  State.  The  upkeep  of  the  hospital  to 
be  maintained  by  the  State  of  Utah  by 
some  manner  of  taxation.  The  hospital 
also  to  include  the  treatment  of  patients 
with  silicosis,  the  approximate  estimate 
being  one-third  patients  with  tuberculosis 
and  two-thirds  patients  with  silicosis. 

I would  like  at  this  time  to  read  a let- 


ter from  Dr.  J.  G.  Olson,  which  is  directed 
to  the  House  of  Delegates: 

August  31,  1936. 
To  the  Honorable  House  of  Delegates 
Utah  State  Medical  Association 
Salt  Lake  City,  Utah 
Gentlemen : 

On  August  28.  1936,  a meeting  was 
held  in  Ogden,  Utah,  at  which  delegates 
and  representatives  from  about  forty 
clubs,  unions  and  civic  organizations 
met  for  the  purpose  of  considering  the 
advisability  of  petitioning  our  State 
Legislature  to  construct  a State  Sani- 
torium  for  patients  having  tuberculosis 
or  silicosis. 

A permanent  organization  was  ef- 
fected. Mr.  Ira  Huggins  was  named 
temporary  President,  and  the  writer 
was  named  temporary  Secretary. 

Realizing  that  such  a movement  is 
fore-doomed  to  failure  without  the 
whole-hearted  sympathy  and  support  of 
physicians,  the  officers  were  ordered  to 
memorialize  you,  asking:  your  coopera- 
tion and  aid  in  awakening  public  con- 
science to  the  need  for  adequate  facili- 
ties for  treating  such  patients  in  this 
State. 

In  behalf  of  the  Utah  State  Sanitor- 
ium  Association,  therefore,  may  I ask 
that  you  will  aid  us  in  arousing  public 
sentiment  and  creating  legislative  in- 
terest in  building  such  an  institution 
for  the  benefit  of  the  whole  State  in 
perpetuity. 

No  one,  I am  sure,  needs  tell  the  doc- 
tors of  Utah,  how  much  we  need  such 
a place. 

Very  truly  yours, 

Utah  State  Sanatorium  Association 
J.  G.  Olson,  M.,  D.,  Acting  Secretary. 

To  date  they  have  presented  no  definite 
forms  nor  asked  for  an  opinion  from  the 
Utah  State  Medical  Association.  The  cam- 
paign has  largely  been  to  stimulate  public 
favor  for  a tuberculosis  hospital.  There 
are  many  questions  in  connection  with  this 
proposal  that  it  would  be  well  for  us  in- 
viduatly  to  think  about.  At  some  later  date 
the  question  will  undoubtedly  be  present- 
ed officially  before  our  Association. 

I wish  to  congratulate  also  the  incoming 
president,  Dr.  Viko,  and  assure  him  of  my 
earnest  support  during  the  coming  year. 


Dr.  Tyndale:  Shall  the  House  of  Dele- 
gates take  any  official  action  at  this  time 
regarding  the  report  of  Dr.  Fister,  espe- 
cially concerning  the  State  of  Utah  tuber- 
culosis sanitorium? 

Dr.  Morell:  There  are  a good  many 

phases  to  this  problem  of  tuberculosis  con- 
trol in  the  State  that  we  shoud  give  very 
careful  attention.  I have  not  in  any 
way  been  active  with  the  group  in  Ogden 
that  has  been  working  on  this  matter,  but 
one  active  individual  connected  with  that 
group  has  contacted  me  frequently  at  the 
office — a layman  who  has  been  advocating 
a Purvey  of  the  State  to  determine  the  tu- 
berculosis in  the  State.  There  is  only  one 
way  that  we  could  have  any  accurate  idea 
as  to  the  amount  of  tuberculosis  in  the 
State,  and  that  would  be  by  a very  care- 
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fully  conducted  clinic  such  as  has  been 
carried  out  in  part  heretofore.  That  would 
be  the  only  plan,  it  seems  to  me,  that  the 
Medical  Association  could  sponsor.  If  it 
were  done  in  a thorough  and  scientific 
manner,  any  conclusions  reached  would  be 
of  some  value.  The  State  Board  of  Health 
and  others  have  given  quite  a little 
thought  to  this  matter  and  have  some 
ideas  of  their  own  that  I will  not  try  to 
mention  here  that  might  be  developed  in 
the  working  out  of  this  problem,  but  I 
think  we  should  be  very  careful  before  we 
take  any  active  part  in  this  program  with- 
out getting  ourselves  into  some  sort  of 
trouble.  I think  the  need  of  a tubercu- 
losis institution  is  great,  and  we  should 
have  it,  but  I think  our  part  in  it  should 
be  very  carefully  thought  out. 

Dr.  Kerby:  I am  very  much  in  sym- 
pathy with  what  Dr.  Morrell  has  to  say. 

I notice  in  looking  at  our  program  that 
we  have  a committee  on  tuberculosis.  I 
move)  you  that  the  House  of  Delegates  go 
on  record  as  directing  the  Committee  on 
Tuberculosis  to  make  a special  study  of 
this  subject  and  report  to  us  at  our  next 
meeting.  I realize  this  is  going  to  be  a 
long  time  off,  and  if  someone  wants  to 
amend  it  to  have  the  report  made  sooner 
it  is  all  right.  Some  study  of  this  prob- 
lem should  be  made  by  the  Committee  on 
Tuberculosis  and  a report  made  to  us  be- 
fore we  commit  ourselves  definitely. 

Dr.  Skolfield:  Wouldn't  it  be  advisable 
to  designate  that  committee  or  give  them 
the  responsibility  of  keeping  in  contact 
and  keeping  track  of  this  movement  and 
act  as  a connection  between  the  Utah 
State  Medical  Association  without  ap- 
pointing a committee  to  take  it  up. 

Dr.  Tyndale:  The  Tuberculosis  Commit-  - 
tee  will  automatically  end  at  the  close  of 
this  session. 


Dr.  Skolfield:  There  will  be  another  one. 
There  are  a lot  of  people  who  have  heard 
about  it  and  don't  know  anything  about 
it  except  that  they  are  in  favor  of  it.  It 
is  going  to  come  up  for  discussion  and 
come  up  before  the  State  Legislature 
soonor  or  later,  and  it  is  one  of  those 
things  that  we  have  to  take  cognizance  of, 
whether  for  or  against  it. 

Dr.  Tyndale:  What  is  your  recommenda- 
tion or  amendment? 

Dr.  Skolfield:  That  this  Committee  on 
Tuberculosis  be  instructed  or  authorized 
to  be  the  ones  responsible  to  keep  track 
of  this  movement.  If  this  organization 
wants  to  contact  the  Utah  State  Medical 
Association,  it  will  be  referred  to  that 
Committee.  That  Committee  has  more  or 
less  information  it  has  gathered  in  years 
past. 

Dr.  Oakes:  I should  like  to  move  that  it 
be  the  sense  of  this  meeting  that  we  are 
in  favor  of  doing  something  about  this 
problem  and  that  we  are  for  any  move- 
ment in  the  right  direction.  All  of  us 
know  the  fight  that  has  been  made  to  get 
some  provision  for  tuberculosis,  and  I 
think  it  is  up  to  us  to  put  no  obstacle  in 
the  way  of  a thing  that  will  get  us  in  the 
right  direction. 

Dr.  Smith:  We  have  a tuberculosis  prob- 
lem in  this  State,  the  same  as  in  any 
other,  and  surely  we  are  large  enough 
that  we  need  a place  to  take  care  of  it 
adequately,  and  I see  no  reason  why  the 
State  Society  should  stand  back  in  lend- 
ing its  support  to  any  movement  like  that. 

Dr.  Tyndale:  I think  it  would  be  wise 
to  have  a report  from  our  present  Com- 
mittee to  show  what  they  have  gleaned 
before  making  a discussion  on  that  point. 

Dr.  McHugh:  It  is  indeed  very  gratify- 
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mg'  to  hear  the  excellent  work  which  has 
been  carried  on  in  Ogden  and  to  learn  that 
people  are  taking  active  steps  in  the  mat- 
ter. You  delegates  who  come  to  the  meet- 
ings and  listen  to  the  reports  are  aware 
that  the  Tuberculosis  Committee  has  rec- 
ommended that  the  State  erect  and  oper- 
ate a tuberculosis  sanitarium,  and  you  are 
probably  aware  that  the  Utah  Tubercu- 
losis Association  for  the  past  four  years 
has  been  working  regarding  a tuberculosis 
sanitarium.  They  have  plans,  costs,  kind 
of  institution  needed,  and  a great  deal  of 
information  at  hand,  working  in  connec- 
tion with  the  present  secretary  of  the 
Board  of  health.  The  former  secretary  of 
the  Board  of  Health  was  always  antag- 
onistic to  anything  we  did  in  the  mat- 
ter of  tuberculosis.  That's  an  unfortun- 
ate situation,  but  it  is  changed  now.  We 
have  a secretary  of  the  Board  of  Health 
very  much  interested  in  the  matter.  All 
of  you  doctors,  at  least  those  from  Salt 
Lake  County,  know  that  late  this  spring 
there  was  a large  meeting  held  at  the 
Chamber  of  Commerce  at  the  time  the 
Federation  of  Women’s  Clubs  held  their 
meeting-  here.  Present  at  that  time  were 
the  Governor,  members  of  the  City  Com- 
mission and  the  County  Commission,  and 
the  State  Board  of  Health,  President  of 
this  State  Society,  President  of  the  County 
Society,  and  a number  of  other  doctors. 
It  was  a very  large  meeting.  There  was 
a very  fine  speaker  from  Oregon,  a wo- 
man who  has  been  very  active  in  having 
a sanitarium  established  in  the  State  of 
Oregon,  and  it  was  a very  enthusiastic 
i meeting.  The  women  at  this  meeting  all 
went  on  record  as  very  heartily  in  favor 
of  the  establishment  of  a tuberculosis 
sanitarium.  The  matter  was  discussed  by 
the  Democratic  party  and  was  in  their 
platform.  It  is  coming  up  at  the  next 
meeting  of  the  Legislature.  We  are  very 
glad  to  find  this  interest,  and  we  hope  the 
interest  will  keep  up.  We  want  to  get  a 
sanitarium  put  through  at  the  next  meet- 
ing of  the  Legislature.  We  need  it.  We 
didn't  know  for  a while  very  much  about 
the  amount  of  tuberculosis.  The  Utah 
Tuberculosis  Association  has  been  sending 
nurses  throughout  the  State,  and  they 
have  been  contacting  doctors  in  different 
places  in  trying  to  get  information  from 
doctors,  and  they  have  information  which 
you  may  get  from  their  exhibits  upstairs. 
We  would  like  very  much  to  have  this 
thing  go  through  this  time.  Something 
has  come  up  that  might  delay  us  unless 
we  are  very  active,  and  I think  this  Og- 
den group  is  going  to  be  active  enough  to 
put  it  over,  and  that  is  the  question  of 
moving  the  prison.  Two  big  things  don’t 
usually  go  into  the  Legislature  at  the 
same  time.  It  is  up  to  us  which  is  the 
most  important,  to  have  a tuberculosis 
sanitarium  built  or  move  the  state  prison. 


I think  the  sanitarium  is  most  important, 
and  I hope  the  Ogden  people  feel  that 
way. 

Dr.  Tyndale:  I have  a letter  from  the 
President  of  the  Utah  Tuberculosis  As- 
sociation, C.  B.  Hawley. 

Executive  Secretary  Tibbals  read  the 
following  letter: 

September  1,  1936. 

Utah  State  Medical  Association 
Salt  Lake  City,  Utah 
Gentlemen : 

During  the  past  few  years  a cam- 
paign of  education  has  been  conducted 
by  the  Utah  Tuberculosis  Association 
to  acquaint  the  public  with  the  inci- 
dence of  tuberculosis  in  the  State  and 
the  need  for  a State  Sanatarium. 

Within  the  past  year,  there  has  been 
a great  awakeing  of  interest  in  the 
care  of  the  tuberculous,  and  many  or- 
ganizations have  expressed  their  will- 
ingness to  sponsor  a bill  in  the  com- 
ing session  of  the  legislature  for  the 
building  of  a State  Sanatarium. 

The  Utah  Tuberculosis  Association 
believes  that  since  tuberculosis  is  a 
medical  and  social  problem,  the  phy- 
sicians of  Utah  will  be  in  full  sympathy 
with  thig  project. 

They  ask  the  active  support  of  the 
Utah  State  Medical  Association  to  se- 
cure the  passage  of  a Sanatarium  bill. 

Sincerely  yours, 

C.  B.  HAWLEY, 

President. 

Dr.  Tyndale:  At  this  time  the  chair  will 
call  upon  Dr.  Kerby  to  state  a motion, 
probably  taking  in  the  amendment,  and 
we'll  hurriedly  vote  upon  it  because  we 
are  all  in  favor  of  this  thing.  It  is  in 
good  hands  in  the  hands  of  this  Commit- 
tee, and  I think  this  House  of  Delegates 
ought  to  go  on  record  as  being  very  much 
in  favor  of  it. 

Dr.  Kerby:  I move  that  the  House  of 
Delegates  go  on  record  as  being  in  favor 
of  the  establishment  of  the  state  tubercu- 
losis sanitarium,  and  that  the  Tuberculosis 
Committee  of  this  Society  be  directed  to 
carry  on  the  work  they  have  been  doing 
and  have  such  data  as  may  be  necessary 
to  present  to  the  Legislature  or  any  other 
body  that  may  be  benefited. 

The  motion  was  seconded  and  unani- 
mously approved. 

The  report  of  the  Councilor  for  the  Sec- 
ond District  was  given  by  Dr.  H.  S.  Scott. 
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Report  of  the  Councilor 

For  the  Second  District 

H.  S.  Scott 


The  work  of  your  Councilor  of  the  Sec- 
ond District  has  not  been  arduous  or  dis- 
agreeable. 

Visiting  outside  Societies  was  fatally 
interfered  with  by  uncertainties  arising 
from  business,  not  professional.  This  I 
deeply  regret  as  I had  hoped  to  have  the 
opportunity  to  meet  the  members  of  the 
organization  personally. 

The  few  meetings  of  the  Council  at- 
tended have  been  of  value.  The  excellent 
work  of  the  Officers  and  Executive  Secre- 
tary has  accomplished  much  good  and  will 
have  a far-reaching  influence  on  the  wel- 
fare of  the  medical  profession. 

The  organization  for  Social  Security  has 
moved  forward  slowly.  Any  Social  Secur- 
ity where  medical  and  surgical  assistance 
is  needed  has,  and  will  be.  slighted.  The 
very  attitude  of  those  in  authority,  or 
rather  those  whose  front  feet  are  in  the 
political  trough,  are  awaiting  a plan  from 
the  medical  men,  but  any  plan  submitted 
will  have  to  conform  to  political  ideas  not 
to  equity,  as  far  as  the  doctor  is  con- 
cerned. That  is  apparent.  If  they  can- 
not dictate  to  the  fullest  extent,  the  plan 
or  plans  offered  will  not  be  confirmed. 

Some  complaints  have  been  made  by 
physicians  regarding  the  loss  of  patients, 
hence  income,  from  consultants  and  hos- 
pitals assuming  entire  charge  of  referred 
patients,  ignoring  the  physician  of  choice, 
at  times  criticising  the  first  physician, 
and  also  ridiculing  treatment  and  diag- 
nosis, thus  removing  any  chance  of  income 
for  work  done  before  referring. 

If  the  criticism  is  justified,  then  the 
physician  should  look  to  his  own  work 
shop.  If  not  justified,  I have  advised  that 
a personal  conference  with  the  consultant 
or  institution  be  in  order;  also  ardent 
language  be  used  and  all  relations  ended. 

It  is  the  aim  of  this  organization  to 
make  cooperation  of  practitioners  a real- 
ity and  not  a myth.  The  laboratory  and 
X-ray  will  not  be  a paying  proposition  in 
a small  community.  Yet,  a group  of  phy- 
sicians in  any  community  can  cooperate 
and  have  both  laboratory  and  X-ray  at  a 
small  cost  to  the  individual.  A few  days 
at  a,  small  cost  will  give  instructions  and 
routine  sufficient  to  render  that  group 
free  of  the  constant  drain  of  pay  patients 
to  some  other  point. 

Southey  says,  "Man  is  dupable  in 
animal-quacks,  in  medicine-quacks,  in  re- 
ligion-quacks, in  politics.  Quacks  know 
this  and  act  upon  that  knowledge.  There 
is  scarcely  any  one  who  may  not,  like  the 
trout,  be  taken  by  tickling.”  The  quack 
in  medicine  is  constantly  with  you,  hence 
needs  no  discussion  from  me.  You  are  ac- 
quainted. 

The  quack  in  religion  is  well  known.  I 
do  not  place  myself  as  a councilor  in  re- 
ligious matters,  but  suggest  that  each 
individual  be  allowed  the  freedom  of  se- 
lecting his  own  belief  without  hindrance 
and  with  honor.  Yet,  if  they,  religion  and 
the  healing  art  clash,  then  the  apostle  of 
medicine  has  the  right  to  defend  himself 
and  his  pocket  book.  The  usa  of  religion 
to  self-advertise,  I believe,  should  be  con- 
demned as  quackery.  Charity  demanded  by 
religious  groups  from  medical  men  should 


be  scrutinized  as  any  other  mendicant. 
You  are  giving  away  your  sustainance  for 
the  aggrandizement  of  some  self-seeking 
group. 

The  quack  in  politics.  It  has  been  my 
fortunate  experience  to  probably  offend 
some  of  this  group,  and  possibly  some 
members  of  the  medical  profession,  of  the 
latter,  without  intent.  This  has  arisen 
from  out-spoken  constructive  criticism  re- 
garding spending  my  tax  moneys  for  spe- 
cial privileges.  Now  is  the  time  to  in- 
vestigate the  men  who  Will  affect  your 
welfare  for  years  to  come. 

Good  fellows  or  those  claiming  to  be 
medically  minded  are  out.  Self-interest  is 
the  paramount  object  of  the  office  seeker. 
Have  we  any  arguments  to  bring  to  the 
prospective  candidate  that  will  appeal  to 
him?  He  doesn’t  give  a whoop  in  Hades 
that  the  next  town  needs  sanitary  ar- 
rangements. He  is  out  to  make  a record 
for  his  own  district.  If  he  does,  he  may 
be  able  to  keep  his  nose  in  the  trough 
for  some  time  to  come.  He  will  trade 
you  out  of  home  and  income  for  some 
measure  whereby  he  will  make  an  ex- 
pansive bow  to  some  group  or  groups. 
Have  we  anything  to  offer  to  offset  the 
above  conditions?  I believe  we  have. 

This  is  where  you  come  in.  You  are  a 
power  for  political  good  in  your  own  com- 
munity, or  you  can  sit  supine  and  follow 
in  the  foot-steps  of  the  directing  political 
gang  of  your  community.  Any  petition 
or  move  isi  brought  to  you  to  sign  or  dis- 
cuss, also  vague  promises  made.  Why? 

The  politician  recognizes  your  unused 
and  latent  possibilities  and  is  concerned 
in  the  fact  that  you  may  awaken  to  the 
fact  that  your  interests  have  been  jeop- 
ardized and  a lasting  blast  be  delivered 
that  will  send  some  to  political  oblivion. 
We  all  belong  to  the  "sucker  class”  and 
are  on  the  sucker  list,  allowing  men  to 
hold  office  for  years  that  you  would  not 
trust  to  do  pick  and  shovel  work  unat- 
tended. 

This  is  a political  year.  Candidates  will 
ask  your  help,  will  promise  anything, 
finding  it,  according  to  their  final  state- 
ments, impossible  to  fulfill.  Yet,  we  all 
fall  for  them. 

Now  is  the  time  to  investigate.  Mal- 
feasances in  office  in  Utah,  according  to 
court  records,  are  high.  Honest  men,  not 
rare,  not  belonging  to  the  gang  are  de- 
feated or  simply  counted  out.  We  will 
have  men  coming  out  for  certain  offices 
that  have  not  acted  in  the  past  to  inspire 
confidence  in  the  future.  One  enthusias- 
tic candidate  is  not  only  a quack  in  poli- 
tics but  has  attempted  quackery  in  the 
healing  art.  Yet,  he  has  the  colossal  gall 
to  come  with  soft  words,  asking  favors. 

The  party  promises  in  the  past  placed 
men  in  salaries  and  official  positions  who 
will  do  anything  to  further  their  own  fi- 
nancial ambitions.  Men  have  been  placed 
in  official  positions  that  were  not  even 
American  citizens.  Men  and  women  have 
been  sent  to  national  conventions  to  repre- 
sent the  State  of  Utah,  and  for  the  specific 
purpose  to  see  that  certain  promises  were 
incorporated  in  the  party  platform  for  the 
purposes  of  furthering  the  welfare  of  the 
State  and  its  communities.  Yet,  these  dele- 
gates were  so  ignorant  or  dumb  that  they 
upheld  measures  and  candidates  that  were 
inimical  to  the  whole  State.  These  same 
individuals  are  coming  before  the  voters 
asking  for  some  of  the  most  important 
offices.  You  will  be  asked  to  support  them 
by  your  vote  and  your  personal  influence. 
Possibly  some  sop  is  being  held  out. 
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You  know  tha  reputation  of  the  men  in 
your  district  who  are  seeking-  office  or 
political  preference.  You  know  the  man- 
ner and  business  methods,  their  ability, 
their  general  reputation  as  to  veracity, 
their  success  or  failure  in  other  projects. 
The  great  majority  of  us  do  not  know.  We 
ask.  and  receive  evasive  answers. 

We  beg  of  you  to  manifest  political  in- 
terest. Let  us  know,  then  we  can  judge, 
not  only  for  the  medical  profession,  but 
for  the  entire  State.  If  your  state  is  pros- 
perous, then  you  and  everyone  else  will 
share  in  the  “good  times.”  If  they  are  un- 
worthy. say  so.  It  may  cost  you  a char- 
ity case  or  two,  but  you  will  at  least  have 
the  satisfaction  of  knowing  that  you  have 
not  helped  a skunk  into  office. 

If  the  component  societies  of  this  State 
will  hold  an  open  forum  before  each  na- 
tional, state,  county,  or  town  election,  the 
Committee  on  Legislation  will  have  little 
work  to  do,  cutting  to  a minimum  the 
battle  waged  every  two  years  against 
freak  bills. 

Have  you  the  intestinal  fortitude? 

With  all  the  working  and  planning,  you 
can  count  on  a fool  at  every  party,  who 
can  be  bought,  paid  for,  and  delivered. 


Report  of  the  Councilor 

For  the  Third  District 

John  R.  Amlrrson 


President  Tyndale  and  members  of  the 
House  of  Delegates: 

Your  councilor  from  the  third  district 
desires  to  report  the  conclusion  of  a very 
successful  and  pleasant  year  in  this  dis- 
trict comprising,  as  you  know,  all  the 
component  societies  in  the  State  south  of 
Salt  Lake  County. 

Your  State  officers  have  visited  all  the 
component  societies  in  the  district  at  least 
once  and  were  given  the  glad  hand  of 
welcome  and  fellowship  in  every  instance. 

There  have  been  very  few  cases  of  com- 
plaint between  individual  members  in  the 


societies  and  what  minor  instances  there 
have  been,  were  easily  adjusted  by  getting 
those  having  differences  together  and 
threshing  them  out  to  a common  under- 
standing. 

It  is  my  belief  that  the  cause  of  or- 
ganized medicine  has  been  enhanced  very 
materially  the  past  year  in  our  district 
and  as  time  goes  on,  each  individual  mem- 
ber will  prize  more  highly  his  membership 
in  the  organization. 

It  should  be  reported  to  this  body,  prob- 
ably by  way  of  information;  that  the  Utah 
County  Business  Bureau  as  a collection 
agency  to  its  members  gave  up  that  part 
of  its  work  early  in  the  past  year.  It 
became  impossible  to  maintain  a full  time 
executive  representative  in  this  function 
because : 

1.  Lack  of  volume  of  business.  Many  of 
the  larger  groups  having  their  own 
collection  systems  felt  they  could  not 
be  replaced  satisfactorily  by  the  Busi- 
ness Bureau. 

2.  General  economic  condition. 

3.  Unsatisfactory  association  with  the 
Dentists. 

4.  Wide  territorial  expanse. 

The  society,  however,  still  maintains  its 
Corporate  Charter  and  is  prepared  and 
able  to  deal  with  and  handle  other  business 
functions  such  as  contract  work,  etc.  Your 
attention  is  called  to  this  feature  because 
of  the  very  detailed  report  given  two 
years  ago  by  Dr.  W.  T.  Elliott  of  the  Utah 
County  Societies  set  up. 

In  conclusion,  I wish  to  say  it  has  been 
a real  pleasure  to  work  as  councilor  from 
the  third  district  and  I am  pleased  to  take 
this  opportunity  to  express  to  this  body 
appreciation  of  the  members  from  our  dis- 
trict for  the  fine  work  carried  on  during 
this  year  by  President  W.  R.  Tyndale  and 
his  associate  state  officers  and  com- 
mittees. 

Respectfully  submitted, 


Dr.  Tyndale:  We  have  one  other  impor- 
tant letter  to  read  you  which  will  perhaps 
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require  very  little  comment  and  then  a 
letter  from  the  President  of  the  Colorado 
State  Medical  Society. 

Executive  Secretary  Tibbals  read  letter 
of  resignation  from  Dr.  Viko. 


August  15,  1936. 

Dr.  G.  N.  Curtis 

Secretary,  Utah  State  Medical  Assn. 

Walker  Bank  Building 

City 

Dear  Dr.  Curtis: 

It  is  only  after  prolonged  delibera- 
tion that  I am  asking  the  Medical  As- 
sociation to  accept  my  resignation  as 
president-elect.  For  several  years,  first 
while  engaged  in  board  of  health  work 
for  three  years,  and  later  while  spend- 
ing considerable  time  in  the  study  of 
medical  economics,  I have  been  post- 
poning; entering  into  the  study  of  sev- 
eral little  problems  in  heart  disease. 
If  I get  into  these  and  certain  other 
matters  I have  neglected,  I fear  they 
will  take  up  so  much  of  the  little 
“spare  time”  left  to  a doctor  that  I 
could  hardly  devote  the  time  and 
thought  to  the  Association  that  the 
honor  of  being  president  deserves.  Some 
of  these  matters  can  no  longer  be  neg- 
lected in  justice  to  myself  and  others. 

From  the  standpoint  of  the  Associa- 
tion, you  will  recall  that  at  the  time 
of  my  nomination  (which  was  without 
my  previous  knowledge)  in  the  House 
of  Delegates  last  year,  that  I pointed 
out  that  it  was  poor  policy  to  select 
as  successive  presidents  two  physicians 
(Dr.  Tyndale  and  myself)  who  are  not 
only  resident  of  the  same  city  and  as- 
sociated with  the  same  hospital,  but 
partners  in  practice.  I feel  more 
strongly  now  than  at  that  time,  that 
this  would  be  an  unwise  precedent  for 
the  Association.  So  that  the  loss  is  mine 
rather  than  to  the  Association. 

Permit  me  in  expressing  my  regret 
at  this  action  and  its  delay  to  this 
late  date,  to  thank  the  Association 
through  you  for  the  honor  bestowed  on 
me. 

Fraternally  yours, 

L.  E.  VIKO. 

Dr.  Tyndale:  I have  talked  to  Dr.  Viko 
very  frequently,  and  I think  his  mind  is 
thoroughly  made  up.  It  seems  to  me  the 
only  thing  we  can  do  is  accept  his  resig- 
nation and  proceed  tomorrow  to  elect 
somebody  in  his  place.  If  this  meets  with 
your  approval,  we  shall  accept  it  officially. 

Motion  made  and  seconded  that  the  res- 
ignation of  Dr.  Viko  be  accepted  with  re- 
grets. Unanimously  approved. 

Dr.  McHugh:  It  is  a great  loss  to  this 
Society  not  to  have  Dr.  Viko,  but  I think 
he  has  pointed  out  some  very  important 
things,  and  I think  it  shows  the  character 
which  the  Doctor  possesses  when  he  steps 
out  of  that  office.  I think  we  should  tell 
Dr.  Viko  how  greatly  we  regret  the  fact 
that  he  will  not  accept  his  office. 

Dr.  Tyndale:  Are  you  ready  for  the 

question: 


The  question  was  unamously  approved. 

Dr.  Tyndale:  I will  read  a letter  from 
Walter  W.  King,  President  of  the  Color- 
ado State  Medical  Association. 

September  1,  1936. 

William  R.  Tyndale,  M.  D.,  President 
Utah  State  Medical  Association 
Salt  Lake  City,  Utah 

My  dear  Doctor  Tyndale: 

The  bearer  hereof,  our  esteemed  col- 
league, George  P.  Lingenfelter,  M.  D., 
Chairman  of  the  Council  of  the  Colorado 
State  Medical  Society,  has  been  ap- 
pointed Fraternal  Delegate  to  the  Utah 
State  Medical  Association,  with  our  re- 
quest that  he  attend  the  Annual  Ses- 
sion of  your  Society  in  Salt  Lake  City 
this  week  and  extend  the  felicitations 
of  our  Society  upon  your  continued 
success. 

Doctor  Lingenfelter  will  also  present 
for  your  Society’s  consideration  the 
formal  invitation  to  join  with  the  Colo- 
rado State  Medical  Society,  the  Wyo- 
ming State  Medical  Society,  and  the 
New  Mexico  Medical  Society  in  a Rocky 
Mountain  Medical  Conference  to  be  held 
in  Denver  in  the  summer  of  1937. 

With  sincere  wishes  for  a memorable 
Annual  Session  and  an  auspicious  or- 
ganization year,  I am 

Fraternally  yours, 

WALTER  W.  KING,  M.  D.. 

President. 

Dr.  Tyndale:  We  will  give  Dr.  George 
B.  Lingfelter  whatever  time  he  sees  fit 
to  present  us  a matter  you  have  heard 
about  before. 

Dr.  Lingfelter:  Mr.  President,  members 
of  the  House  of  Delegates  of  the  Utah 
State  Society:  I know  that  some  of  you 

are  hungry.  Your  lunch  hour  is  passing, 
and  I'll  be  just  as  brief  as  I can.  I count 
it  an  honor  and  a great  personal  pleasure 
to  appear  before  you  as  a fraternal  dele- 
gate from  Colorado,  and  I wish  to  extend 
to  you  officially  an  invitation  to  attend 
our  session  which  will  be  held  this  year 
at  Glenwood  Springs,  September  9,  to  12, 
inclusive.  I bring  you  greetings  from  our 
Society  and  the  best  wishes  for  a success- 
ful meeting  here.  To  me  has  been  assigned 
the  very  pleasant  task  also  of  extending 
an  official  invitation  to  join  with  us  in  a 
four-state  meeting.  At  our  last  annual 
meeting  held  last  September  a resolution 
was  presented  and  unanimously  adopted 
providing  for  such  a meeting. 

I want  to  say  that  I have  visited  the 
Medical  Society  of  Wyoming  and  New 
Mexico,  and  they  have  unanimously  ap-  I 
proved  of  this  invitation  and  have  ap-  t 
pointed  committees  to  confer  with  like 
committees  in  the  preparation  of  a pro-  Ij 
gram.  Now,  that  brings  up  some  questions 
perhaps  as  to  what  kind  of  program  you 
shall  have.  We  want  to  know  what  you 
want,  and  we’ll  try  to  give  it  to  you.  Do 
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you  want  symposiums?  Do  you  want 
clinics  or  operations,  or  what  do  you 
want?  Your  committee  can  confer  with  us, 
and  we’ll  try  to  carry  out  your  wishes. 
Do  you  want  this  to  take  the  place  of 
your  state  meeting  or  not?  So  far  as  Col- 
orado is  concerned  it  will  not  take  the 
place  of  our  annual  state  meeting.  Our 
fiscal  year  ends  in  September,  and  we  will 
have  to  have  our  meeting  for  our  House 
of  Delegates  to  elect  officers  and  so  forth. 
Wyoming,  I believe,  has  in  view  a meet- 
ing of  its  House  of  Delegates  at  Cheyenne 
the  afternoon  preceding  the  opening  of 
our  meeting,  and  that  will  make  a state 
meeting  to  take  care  of  all  their  business. 
New  Mexico’  has  not  as  yet  expressed  itself 
on  that  problem,  and  it  is  up  to  you  gen- 
tlemen to  decide  what  you  want,  whether 
you  want  to  make  that  your  state  meeting 
or  hold  a separate  one.  If  you  decide  that 
you  want  to  consider  that  as  your  state 
meeting,  we  are  prepared  to  supply  you 
with  committee  rooms  so  that  you  can 
transact  your  business  by  yourselves  and 
not  be  annoyed  by  anyone  else.  It  is  our 
thought  that  this  first  meeting  will  be  held 
at  Denver.  Denver  should  act  as  host 
rather  than  furnish  a part  of  the  program. 
It  is  not  to  glorify  Denver  that  this  meet- 
ing is  sought  at  all.  It’s  to  bring  into 
closer  unity  the  Rocky  Mountain  states, 
the  people  who  have  similar  problems.  We 
believe  that  an  isolated  state  making  pro- 
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test  to  Washington  perhaps  is  disregarded, 
but  the  time  you  get  four  together  they 
will  listen  a little  more  to  our  plans.  Our 
problems  are  not  the  same  as  on  the  At- 
lantic seaboard.  United  we  can  get  some- 
where with  things  we  want  to  carry  out. 

We  have  felt  that  this  meeting  should 
be  held  sometime  in  the  middle  summer 
for  this  reason:  Many  nationally  known 

speakers  will  be  vacationing  somewhere 
in  this  Rocky  Mountain  region.  While  we 
might  as  a small  state  hesitate  to  ask 
them  to  come  and  talk  to  us,  we  feel  that 
they  would  be  more  apt  to  accept  an  in- 
vitation from  four  states  combined.  It 
should  bring  to  us  men  who  are  acquainted 
with  tropical  diseases,  something  we  per- 
haps will  have  to  look  into  the  near  future 
with  our  rapid  means  of  transportations. 
It  is  not  unlikely  that  diseases  we  are  not 
now  familiar  with  will  be  brought  into 
our  midst.  Now,  gentlemen,  I hope  that 
this  House  will  approve  of  this  and  that 
you  will  appoint  a committee,  so  I can  talte 
the  good  news  back  to  our  President  to- 
night; and  don’t  forget  to  come  to  our 
meeting. 

Dr.  Kerby:  I make  a motion  that  this 

be  laid  on  the  table  and  be  the  first  order 
of  business  tomorrow  and  that  a special 
committee  be  appointed  to  investigate  var- 
ious ramifications  of  this  problem.  There 
are  certain  things  that  come  up  such  as 
the  constitutionality  of  not  holding  an  an- 
nual meeting  and  the  matter  of  business 
to  be  transacted  by  the  House  of  Dele- 
gates that  should  be  considered  before  we 
come  to  a definite  understanding. 

The  motion  was  seconded. 

Dr.  Skolfield:  If  this  is  carried  over  un- 
til tomorrow,  I would  like  to  remind 
Delegates  that  this  has  been  presented  to 
component  societies,  and  I asked  them  to 
send  delegates  here  with  some  definite 
ideas  on  that  problem,  so  that  if  it  is  car- 
ried over  it  comes  up  as  the  first  order  of 
business. 

Dr.  McHugh:  If  we  accept  this  invita- 

tion, which  I hope  we  will,  will  it  neces- 
sitate any  change  in  our  by-laws  at  all? 
If  so  we  must  present  those  changes  now 
because  they  have  to  be  presented  today 
in  order  to  be  acted  upon  tomorrow.  I 
wonder  if  Dr.  Shields  knows? 

Dr.  Shields:  All  I know  is  that  we  pre- 
sented this  to  our  committee  on  constitu- 
tion and  by-laws,  and  they  said  there 
would  be  none  if  we  wanted  our  regular 
session  of  the  House  of  Delegates. 

Dr.  Tyndale:  I think  that  the  committee 
that  Dr.  Shields  and  I have  appointed  is 
an  adequate  committee,  that  it  knows  all 
about  this  thing,  and  I will  add  to  that 
committee  Dr.  Kerby.  We  will  listen  to  a 
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report  first  thing  tomorrow.  I feel  sure 
that  we  are  going  to  accept  the  invita- 
tion. 

Dr.  Lingenfelter:  It  is  hardly  possible 
foi  me  to  stay  over  until  tomorrow.  Condi- 
tion make  it  necessary  for  me  to  leave 
tonight.  There  is  one  other  thing.  You 
should  consider  how  often  you  want  these 
meetings  held.  It  is  not  our  thought  that 
all  of  them  should  be  held  in  Denver  or 
in  Colorado,  but  the  other  states  should 
take  their  turn  if  they  wish  to  do  so.  If 
there  are  problems  that  come  up  in  the 
meantime  a committee  should  be  empow- 
ered to  act. 

Dr.  Morell:  We  already  have  member- 
ship in  the  Pacific  Northwest  Medical  As- 
sociation. Will  it  influence  that? 

Dr.  Tyndale:  Not  at  all.  That’s  my  an- 
swer. We  have  no  official  association  with 
the  Pacific  Northwest.  There  is  the  motion 
of  Dr.  Kerby  to  take  this  up  as  the  first 
order  of  business  tomorrow.  Are  you 
ready  for  the  question? 

The  motion  was  unanimously  approved. 

First  Session  of  the  House  of  Delegates 
adjourned  at  1:30  P.  M.  Thursday,  Septem- 
ber 3rd,  1936. 

SECOND  SESSION  — HOUSE  OF  DEL- 
EGATES 

Held  in  the  George  Thomas  Library — 
U.  of  U. 

September  4th.  1936. 

Dr.  Tyndale  called  the  meeting  to  order 
at  12:00  noon.  Executive  Secretary  Tibbals 
read  the  minutes  of  the  September  3rd 
meeting.  It  was  moved  that  they  stand 
approved  as  read.  This  was  unanimously 
approved. 

Dr.  John  E.  Brown,  Sr.  read  the  follow- 
ing resolution  and  moved  its  adoption: 

WHEREAS,  it  has  been  forcibly  brought 

to  our  attention  that  some  of  the  cele- 
brated hospitals  of  the  country  have  on 
their  staffs  doctors  of  medicine  who  are 
not  members  of  their  county  medical  so- 
cieties: and 

WHEREAS,  This  situation  is  not  health- 
ful to  organized  medicine  and  is  detri- 
mental to  the  doctor’s  reputation  among 
his  colleagues,  and  further  that  such  non- 
affiliation may  interfere  with  a physician’s 
application  for  license  by  reciprocity  in 
another  state,  therefore  be  it 

RESOLVED,  That  the  Utah  State  Med- 
ical Association  deplores  such  a condition, 
and  that  this  association  requests  the 
House  of  Delegates  of  the  American  Med- 
ical Association  to  take  similar  action, 
and  that  the  American  Medical  Association 
urge  the  Council  on  Education  and  Hos- 
pitals to  add  to  the  requirements  for  ap- 
proval that  doctors  on  the  staffs  of  ac- 
credited hospitals  be  members  of  the 
American  Medical  Association. 


JOHN  E.  BROWN,  M.  D. 

Delegate  from  Utah  to  the  A.M.A. 

The  motion  was  seconded  and  unani- 
mously approved. 

Dr.  Tyndale:  It  is  asked  by  the  Dental 
Society  that  we  listen  to  the  Chairman  of 
the  Legislative  Committee  of  the  Utah 
State  Dental  Association,  and  we  are  go- 
ing to  give  a few  minutes  now  to  Dr. 
Dagleish,  Chairman  of  the  Legislative 
Committee  of  the  Dental  Society. 

Dr.  Dagleish:  I didn’t  come  here  to  take 
up  much  of  your  time  but  to  discuss  a 
problem  which  is  vital  to  both  organiza- 
tions. You  are  undoubtedly  aware  of  the 
fact  that  an  effort  is  being  made  through 
initiative  legislation  to  repeal  the  dental 
law  which  we  were  successful  in  having 
passed  during  the  last  Legislature.  At  the 
time  that  law  was  passed  Dr.  W.  L. 
Withers,  who  is  the  investigator  of  this 
petition,  was  practicing  in  the  State  of 
Nebraska.  Nebraska  passed  simultaneously 
a law  that  is  similar  in  all  respects  to 
that  which  we  now  have  in  Utah.  Feeling 
that  Utah  would  be  an  easier  ground  on 
which  to  waive  battle  than  Nebraska,  Dr. 
W.  L.  Withers  moved  camp  from  the  State 
of  Nebraska  and  rented  in  Salt  Lake  City. 
He  failed  in  his  attempts  to  advertise  and 
was  thwarted  by  the  National  Association 
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of  Radio  Broadcasters,  who  compelled  him 
to  stop  broadcasting;  and  the  newspapers, 
hearing  of  that,  of  course  refused  to  accept 
any  more  of  the  so-called  laboratory  ad- 
vertising. Failing  in  these  things,  he  in- 
stigated or  instituted  an  initiative  petition. 
Initiative  legislation  is  something  new  in 
Utah.  There  has  been  an  initiative  law 
on  the  statutes  of  this  state  for  a good 
i many  years  ,but  no  one  has  ever  tried  to 
initiate  any  legislation.  Dr.  W.  L.  Withers 
I is  backed  by  foreign  capital,  principally 
in  the  person  of  Painless  Parker  of  Cal- 
ifornia, who.  of  course,  is  a very  wealthy 
man  and  who  has  spent  hundreds  of  thou- 
sands of  dollars  in  trying  to  defeat  these 
laws  throughout  the  country.  There  are 
some  43  states  in  the  United  States  that 
have  legislation  similar  to  that  which  we 
have  in  Utah  in  that  it  prohibits  or  at 
least  regulates  to  a very  severe  degree 
advertising  by  dentists.  A number  of  at- 
tempts have  been  made  to  declare  that 
unconstitutional,  and  just  about  the  time 
that  our  law  was  passed  in  the  State  of 
Utah  the  Supreme  Court  of  the  United 
States  ruled  that  such  legislation  was 
within  the  constitutional  rights  of  the 
professional  men  and  that  we  had  every 
right  to  protect  ourselves  from  degrading 
influences  which  would  drag  our  profes- 
sion into  the  mud. 

I was  upstairs  and  couldn’t  help  but  be 
impressed  by  the  fact  that  the  medical 
profession  has  some  of  these  degrading 
influences  to  contend  with  themselves.  The 
posters  that  are  nailed  to  the  wall  up 
there  indicate  that  there  are  things  which 
are  floundered  before  the  public  at  all 
times  which  must  be  obnoxious  to  you, 
and  it  is  comparable  in  a sense  to  the 
type  of  advertising  which  we  have  tried 
to  do  away  with.  I couldn’t  help  but 
notice  in  the  morning  paper  on  the  same 


page  where  your  convention  was  reported 
that  there  was  a wonderful  cure  for 
arthritis  advertised  in  the  column  of  the 
Tribune.  Now,  I was  sent  here  to  act  as 
a sort  of  bluffer  between  the  two  profes- 
sions. Our  Inter-relations  Committee  has 
met  and  considered  it,  and  a letter  has 
been  drawn  up  by  that  Committee,  a copy 
of  which  will  be  sent  to  every  professional 
man  in  the  State,  urging  each  and  every- 
one to  get  in  and  do  what  he  can  in  his 
community  in  any  way  that  it  is  possible 
for  him  to  do  so  to  combat  this  matter  if 
it  comes  before  the  people  for  a vote. 

There  is  a slight  possibility  that  it  may 
not  reach  the  ballot.  There  may  be  some 
action  taken  yet  which  will  keep  that  off 
the  ballot,  but  we’ve  got  to  lay  our  ground 
work  as  though  it  will  appear  on  the  bal- 
lot and  will  be  voted  upon  by  the  people. 
Now,  we  feel  that  we  should  have  your 
support.  We  solicit  your  support,  and  we 
will  be  very  grateful  for  it.  I noticed 
when  I was  upstairs  that  you  are  working 
for  a basic  science  law  in  this  State.  Our 
organization  throughout  this  State  is 
strong.  There  isn’t  the  slightest  doubt  in 
the  world  but  what  the  Dental  Society 
can  render  valuable  assistance  in  any 
matters  pertaining  to  legislation  which 
you  may  have  coming  up  in  the  future, 
and  I can  assure  you  100  per  cent  coop- 
eration from  that  organization  in  the 
event  that  you  do  have.  As  I say,  this 
initiative  will  appear  on  the  ballot  in 
November.  If  it  is  voted  in  by  a majority, 
the  Governor  must  declare  it  a law  within 
five  days.  It  is  not  subject  to  veto,  al- 
though future  legislation  can  repeal  it. 
If  it  does  come  for  ballot,  we'd  like  to 
knock  it  and  knock  it  so  hard  that  no  one 
will  try  to  duplicate  that  effort.  I would 
be  very  glad  to  answer  any  questions,  Mr. 
President,  if  there  are  any  that  I can 


PHONE  WASATCH  2379  P.  O.  BOX  1013 


THE  PHYSICIANS  SUPPLY  COMPANY 

Surgical  Instruments,  Hospital  Supplies  and  Trusses 
Manufacturers  of  Abdominal  Supporters 
and  Elastic  Stockings 


48  West  Second  South  St.  Sah  Lake  City,  Utah 


18 


UTAH  STATE  MEDICAL  ASSOCIATION 


answer,  but  I don't  feel  that  I should  im- 
pose upon  you  further. 

Dr.  Shields:  As  Chairman  of  the  Medi- 
cal Economics  Committee,  I would  like  tc 
say  that  we  have  discussed  some  of  these 
problems.  I moved  that  the  House  of  Del- 
egates go  on  record  as  being  in  sympathj 
with  this  movement  and  will  render  the 
dentists  every  possible  facility  they  cat 
to  help  them  in  this  manner. 

Dr.  Curtis:  1 second  it. 

Dr.  Shield's  motion  was  unanimously 
approved. 

The  ROLL  CALL  was  made  by  Execu- 
tive Secretary  Tibbals,  the  following  being 
present: 

Delegates — Box  Elder  County:  T.  E.  Bet- 
enson. 

Cache  Valley:  C.  C.  Randall,  J.  P. 
Purgess. 

Carbon  County:  N.  T.  Johnson. 

Central  Utah:  G.  S.  Rees,  Lucian 

Sears. 

Salt  Lake  County:  C.  L.  Shields,  R.  T. 
Woolsey,  Milton  Pepper,  L.  A.  Steven- 
son, G.  A.  Cochran,  W.  T.  Ward,  R.  B. 
Stevens,  T.  E.  Robinson,  S.  C.  Baldwin, 
E.  F.  Root,  F.  H.  McHugh,  D.  C.  Ed- 
munds, J.  P.  Kerby,  E.  F.  Wight,  J.  A. 
Phipps,  C.  J.  Albaugh,  E.  S.  Pomeroy, 
W.  M.  Stookey,  L.  N.  Ossman,  John  E. 
Brown,  Sr.,  F.  N.  Raley,  T.  F.  N.  Nor- 
ton. 

Southern  Utah:  M.  J.  Macfarlane. 
Uintah  County:  D.  P.  Whitmore. 

Utah  County:  Arnold  Robison,  Joseph 
Hughes,  Asa  L.  Curtis.  Elmo  Edding- 
ton. 

Weber  County:  C.  H.  Jensen,  F.  K. 

Bartlett,  W.  M.  McKay,  L.  A.  Smith, 
J.  E.  Morrell. 

Dr.  Albaugh:  I move  that  the  first  two 
alternates  of  Salt  Lake  County  prove  to 
be  admitted. 

Motion  was  seconded  and  unanimously 
approved. 

Dr.  Tyndale:  Does  the  Committee  on 

Credentials  have  anything  further  to  re- 
port today? 

Nothing  was  reported. 

Dr.  Tyndale:  We  will  listen  now  to  the 
report  of  the  Reference  Committee. 

Dr.  McHugh:  Mr.  Chairman,  Delegates, 
we  are  crowded  for  time  in  our  House  of 
Delegates,  and  there  are  committees  who 
are  appointed  who  do  not  function  and  do 
not  meet  through  the  year  and  yet  turn 
their  reports  in.  Some  of  them  make  vol- 
uminous reports.  We  are  happy  to  see  that 
there  are  only  two  in  this  year  and  that 


most  of  the  committees  have  functioned 
very  effectively  and  have  sent  in  very 
good  reports.  We  recommend  the  adoption 
of  all  reports  except  the  report  of  the 
Cancer  Committee,  which  did  not  meet 
and  did  not  function,  and  we  move  that 
report  be  entirely  ignored.  On  the  report 
of  the  Committee  on  Charities,  the  Com- 
mittee did  not  meet  and  did  not  function, 
but  the  Executive  Secretary  did  send  out 
some  blanks  and  did  get  some  informa- 
tion that  is  worth  while,  and  we  recom- 
mend that  the  information  be  kept  on 
file.  There  are  two  suggestions  on  page 
two  of  this  report.  It  is  suggested  that 
someone  be  hired  to  carry  on  this  work, 
and  we  suggest  at  change  in  that — that  if 
this  work  is  to  be  carried  on  that  our 
Executive  Secretary  be  asked  to  do  that. 
He  is  really  giving  all  his  time  to  his 
work  at  the  present  time,  and  we  are  pay- 
ing him  little:  and  if  we  have  any  funds 
to  spend,  they  should  be  given  to  the 
Executive  Secretary  to  carry  on  the  work. 
I second  the  recommendation  on  page  two 
in  which  they  request  the  House  of  Del- 
egates of  the  A.  M.  A.  to  take  some  special 
action  to  set  standards  for  this  work.  We 
would  suggest  that  simply  a letter  be 
written  to  the  A.  M.  A.  to  proper  author- 
ities asking  for  what  information  they 
might  have  on  this  subject.  Otherwise, 
Mr.  Chairman,  we  recommend  all  reports 
be  received  and  the  suggestions  adopted. 

Dr.  Hughes:  “We  hope  that  some  of  the 
funds  of  the  Social  Security  Act  can  be 
used  to  organize  full  time  health  units. 
This  Committee  favors  the  formation  of 
full  time  health  units  wherever  possible. 
In  sparsely  settled  districts,  we  suggest 
that  two  or  more  counties  unite  to  form 
one  health  unit  regardless  of  county  lines. 
The  personnel  of  the  units  should  be: 
first,  a full  time  health  officer;  second,  an 
adequately  trained  personnel  including 
one  or  more  public  health  nurses.  This 
Committee  insists  that  all  public  health 
nurses  be  forbidden  to  first,  diagnose: 
second,  to  treat;  third,  to  immunize  or 
vaccinate  unless  under  the  direct  super- 
vision of  a licenced  medical  man.  We  in- 
sist that  nurses  confine  their  efforts  to 
nursing  and  education.’  (Read  from  the 
Report  of  the  Advisory  Committee  to  the 
State  Board  of  Health)  I move  the  dele- 
tion of  this  paragraph.  I hope  that  some 
of  the  funds  of  the  Social  Security  Act 
can  be  used  to  organize  full-time  help. 
This  Committee  advised  the  function  of 
full-time  help  wherever  possible,  and  in 
partially  settled  districts  we  suggest  that 
there  be  two  or  more  units  regardless  of 
county  lines.  The  personnel  unit  should 
be  a full-time  health  officer  and  an  ade- 
quately trained  personnel,  including  pub- 
lic health  nurses.  We  have  had  difficulty 
in  Utah  County,  especially  with  full-time 
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units.  We  don't  choose  to  be  subjected  to 
a health  unit  any  longer  if  we  can  prevent 
it.  It  doesn’t  work  out.  The  full-time 
health  doctor  not  only  does  his  work  but 
he  treats.  The  nurses  not  only  do  their 
work  but  they  prescribe.  If  we  have  this 
full-time  unit,  let  the  Utah  County  Med- 
ical Society  do  it.  Let  every  county  do 
the  health  work  under  the  supervision  of 
the  society  rather  than  to  have  a full- 
time health  unit  with  a full-time  health 
officer  in  the  counties  in  which  this  is  to 
be  organized.  We  have  put  up  two  or  three 
years’  fight,  and  we  finally  got  rid  of  our 
health  unit.  We  don’t  want  any  more 
imposed  upon  us.  It  is  not  continued  with 
harmony  and  unity  among  the  doctors. 

Dr.  Morrell:  I think  that  there  might 

be  reasons  why  Dr.  Hughes  especially  and 
especially  in  Utah  County  might  not  be  in 
favor  of  this.  It  is  not  a universal  exper- 
ience. This  matter  of  full-time  health 
units  has  been  very  carefully  worked  out 
by  public  health  men  and  men  all  over 
the  country.  There  are  thousands  of  these 
organizations  functioning  in  the  United 
States  and  doing  excellent  work.  It  is  not 
a matter  of  trial.  It  is  a matter  of  actual 
accomplishment.  It  has  been  proven  ef- 
fective where  it  has  been  worked  out  the 
proper  way.  I believe  we  would  make  a 
mistake  if  we  attempted  to  discourage  the 
formation  of  health  organizations  in  our 


communities.  It  is  one  important  phase. 
Properly  conducted  full-time  health  unit 
organization  is  one  of  the  real  advances 
in  public  health  work.  I believe  that  we 
should  not  delete  that  paragraph. 

Dr.  Tyndale:  Is  there  any  further  discus- 
sion of  this  very  important  question? 

Dr.  Oaks:  The  thing  that  Dr.  Hughes  is 
seriously  objecting  to  and  the  thing  that 
our  experience  has  taught  us  about  this 
health  unit  work — and  we  have  had  two 
or  three  of  them  from  time  to  time — has 
been  that  these  health  units  invariably 
enter  into  the  practice  of  medicine.  If  the 
public  health  work  as  it  is  properly  con- 
sidered taking  care  of  the  things  that  per- 
tain to  the  community  and  it  becomes  a 
function  of  this  thing  and  it  excludes  from 
its  work  the  practice  of  medicine,  the 
discrediting  of  the  family  doctor,  and  the 
other  things  which  have  been  persistently, 
then  we  are  in  accord  with  this  program, 
but  we  are  not  the  way  it  has  been  in  the 
past. 

Question:  Was  the  trouble  with  person- 
nel ? 

Dr.  Oaks:  There  has  been  a change  in 
personnel.  We  are  not  willing  to  support 
such  a plan  until  we  know  that  it  is  go- 
ing to  be  in  accord  with  the  proper  idea 
of  public  health  work. 
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Dr.  Tyndale:  I would  like  to  make  one 
statement.  The  United  States  Public 
Health  Service  in  no  way  expects  any  man 
that  has  anything-  to  do  with  the  work  and 
organization  of  public  health  units  to  do 
any  practicing  of  medicine.  That  has  been 
thoroughly  worked  out.  If  Utah  is  to  take 
part  in  the  Social  Security  Act  and  get 
money  from  the  United  States  Government 
in  carrying  out  any  of  these  health  units, 
all  of  these  things  will  be  entirely  elimin- 
ated. Dr.  Jones,  the  new  secretary  to  the 
Board  of  Health,  knows  about  that  work. 
The  new  full-time  man  has  to  be  a care- 
fully trained  man  , and  he  would  be  re- 
moved if  he  did  any  of  the  things  that  you 
are  objecting  to.  Personally,  I think  it  is 
a great  mistake  for  this  House  of  Dele- 
gates to  go  on  record  as  opposing  them- 
selves to  public  health  work  as  it  is  to 
be  done  in  the  future.  There  are  a great 
many  things  that  we  could  talk  about  in 
the  past  that  have  happened  in  Utah  which 
we  can  all  take  notice  of.  I hope  this 
motion  will  fail  at  this  time.  There  may 
be  some  things  about  the  wording  of  this 
report  that  might  be  improved  upon,  but 
what  is  in  the  mind  of  Dr.  Jones  of  the 
State  Board  of  Health  is  in  no  way  hav- 
ing any  health  officer  interfere  with  priv- 
ate practice  of  medicine  or  to  do  any  of 
the  things  done  in  Provo  or  your  neigh- 
boring towns. 

Dr.  Oaks:  I want  to  say  this.  Dr. 

Hughes,  myself,  and  the  rest  are  not  a- 
gainst  public  health  work.  We  will  support 
it.  We  have  done  so  in  the  past.  We  do 
want  to  be  assured  that  we  are  not  going 
to  have  this  same  kind  of  experience. 

Dr.  Curtis:  In  defence  of  this  report 

issued  over  my  name,  in  keeping  with  the 
things  we  have  studied  relative  to  this 
public  health  I feel  convinced  that  we  can 
adjust  that  matter  down  there  if  we  do 
have  this  thing  established.  This  exper- 


ience has  more  or  less  made  you  cautious, 
but  it  appears  to  us  it  is  coming  like  a 
great  many  other  things  in  medicine.  Why 
not  face  it  and  make  the  most  of  it,  and 
we  can  work  out  problems  as  they  come. 

Vote  was  taken  on  the  motion  and  it 
was  lost. 

Dr.  Tyndale:  We  will  go  on.  The  next 
is  the  action  on  proposed  amendments. 

Dr.  Skolfield:  There  are  none. 

Dr.  Curtis:  There  is  a matter  that  I 

know  should  be  presented.  In  our  by-laws 
we  have  nothing  to  outline  the  duties  of 
our  Executive  Secretary  and  Constitutional 
Secretary.  These  duties  are  not  properly 
outlined.  At  the  present  time  the  Consti- 
tutional Secretary  is  simply  acting  in  an 
advisory  capacity.  Problems  that  our  Ex- 
ecutive Secretary  cannot  answer  profes- 
sionally he  generally  comes  to  the  Consti- 
tutional Secretary  with.  If  it  were  pos- 
sible, we  might  allow  these  things  to  be 
added.  That  will  be  adding  to  the  by-laws 
and  changing  them  somewhat,  outlining 
duties  of  the  Constitutional  Secretary  and 
the  Executive  Secretary.  I am  asking  for 
information  to  get  this  properly  put  on 
our  minutes  especially,  and  it  may  be 
acted  on  now.  We  should  find  a way,  or  it 
may  be  necessary  for  a special  meeting 
tomorrow,  that  this  matter  may  be  brought 
up  and  added  to  our  by-laws.  It  will  not 
affect  the  present  by-laws  particularly,  but 
it  does  outline  the  duties  of  the  Constitu- 
tional Secretary  and  the  Executive  Secre- 
tary. I would  like  to  have  something  said 
about  it. 

Dr.  Scott:  Couldn’t  that  be  handed  over 
to  the  Council  for  next  year  with  the  ap- 
proval of  the  delegates  here  and  avoid 
further  discussion,  and  allow  them  to  use 
their  judgment?  I move  you  that  the 
power  be  delegated  to  change  the  by-laws 
as  indicated  by  the  Secretary  with  the 
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proviso  that  it  be  at  the  next  meeting  of 
1937. 

Dr.  Hugh:  I object.  You  cannot  change 

the  Constitution  in  that  way  and  cannot 
delegate  such  powers  to  the  Council. 

Dr.  Skolfield:  The  only  thing  we  can  do 
is  either  continue  to  function  as  we  have 
been  up  to  this  time  or  have  these  changes 
distributed  to  the  House  of  Delegates  today 
and  acted  on  by  a special  meeting  tomor- 
row. That  is  the  only  way  we  can  do  it. 

Dr.  McHugh:  Any  amendments  to  our 
by-laws  should  be  read  and  presented 
right  now. 

Dr.  Tyndale:  And  a special  meeting  to- 
morrow if  it  is  to  be  passed  tomorrow. 

Dr.  Skolfield.  I move  we  continue  to 
function  as  we  have  done. 

Motion  seconded. 

Dr.  Albaugh:  I will  move  an  amendment 
that  the  changes  be  read  at  this  time 
and  that  a special  meeting  be  called  for 
this  hour  tomorrow  to  act  upon  the  reso- 
lution. 

Vote  taken  upon  the  amendment,  and  it 
was  lost. 

Dr.  Tyndale:  The  original  motion  is  that 
we  shall  go  on  as  we  are  until  such  time 
as  this  can  be  done. 

Dr.  Curtis:  I may  add  if  someone  within 
the  next  month  or  two  desires  to  dispense 
with  the  Executive  Office  or  the  Council 
desires  to  discharge  our  present  Executive 
Secretary,  we  would  then  possibly  hire  a 
new  one.  It  might  be  a very  good  thing 
to  have  something  on  record.  We  might 
do  this.  We  may  leave  it  as  it  is  as  Dr. 


Skolfield  suggested  and  simply  make  a 
note  of  it  in  our  minutes  of  the  Council 
because  you  hire  the  Council  and  the 
Council  hires  the  Executive  Secretary,  and 
give  it  right  by  the  by-laws.  It  might  be 
left  over  that  way.  x 

Dr.  McHugh:  There  is  no  motion.  We 
have  regulations  now,  and  since  this 
hasn't  modified  in  any  way,  you  can’t 
change  by  motion.  The  motion  means 
nothing. 

Dr.  Tyndale:  Then  we  go  on  as  we  are. 
The  change  in  here  should  me  made  at 
some  time,  and  I am  quite  sure  that  the 
Doctor  will  be  perfectly  within  his  rights 
to  have  this  read  at  the  first  session  of 
the  next  year's  meeting,  and  it  should  all 
be  done.  Miscellaneous  business  is  the 
next  order. 

Dr.  Oaks:  In  the  report  of  the  Com- 
mittee on  Public  Health  League,  I wrote 
to  you  about  the  pharmacists  in  that 
group.  I think  that  is  an  important  mat- 
ter, and  I don't  know  if  it  is  proper  to 
mention  it  at  this  time,  but  I should  like 
to  state  that  we  in  the  South  feel  very 
keenly  that  these  men  should  be  with 
us  and  give  a greatly  added  strength  to 
that  League  to  do  the  very  thing  we  have 
been  talking  about.  I wanted  to  mention 
it  again. 

Dr.  Albaugh:  This  is  not  a motion,  but 
I wish  to  express  an  idea  here.  I think 
that  we  might  advise  our  Program  Com- 
mittee next  year  to  provide,  instead  of 
having  two  nights  of  entertainment,  one 
evening  at  which  we  could  have  round- 
table discussions  which  are  open  to  the 
whole  membership.  It  seems  that  there 
are  a lot  of  things  that  we  need  to  dis- 
cuss generally  among  our  membership.  I 
think  our  House  of  Delegates  is  too  lim- 
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ited  and  our  time  is  too  limited.  I think 
the  matter  is  of  so  much  value  to  all  of 
us  that  we  should  have  one  period  set 
aside  for  round-table  discussions  and  the 
presenting  of  ideas  by  individuals  who 
are  outside  the  House  of  Delegates. 

Dr.  McHugh:  The  Colorado  matter  was 
to  be  taken  up  as  the  first  order  of  busi- 
ness. 

Dr.  Tyndale:  The  chair  apologizes  for 

overlooking  that,  we  will  proceed  to 
take  it  up.  We  will  hear  the  report  of  the 
Chairman  of  that  Committee. 

Dr.  Skolfield:  The  concensus  opinion  of 
the  Committee  among  the  members  of  the 
Society  contacted  was  that  we  join  with 
Colorado  in  this  meeting,  the  type  of 
meeting — in  answering  their  questions — 
to  be  more  of  a didactic  meeting  similar 
to  the  ones  we  have  had.  We  have  felt 
that  a meeting  that  size  would  attract 
more  prominent  men  and  a greater  num- 
ber. The  frequency  of  the  meeting — once 
in  two  years — and  it  was  felt  by  the  men 
that  Salt  Lake  is  plenty  large  enough 
and  our  Society  to  offer  them  an  invita- 
tion of  meeting  here  perhaps  at  their  next 
meeting.  On  the  other  question  as  to  the 
possibility  of  that  meeting  there  super- 
ceding  our  state  meeting,  we  felt  that  if 
we  could  have  a worthwhile  didactic  meet- 
ing there  it  would  be  difficult  to  dupli- 
cate it  here.  The  recommendation  of  the 
Committee  was  that  we  take  that  as  our 
post-graduate  course  by  having  a busi- 
ness meeting  of  our  House  of  Delegates 
here  in  Utah  or  at  some  place  designated 
by  the  House  of  Delegates,  whether  at 
Salt  Lake  City  or  elsewhere,  where  we 
will  have  nothing  but  a business  meeting 
and  ample  time  to  transact  whatever  bus- 
iness or  other  matters  for  the  good  of 
the  Society. 

Dr.  Kerby:  If  that  is  a motion.  I second 
it. 

Dr.  Robinson:  I move  you  that  inas- 
much as  the  large  majority  of  the  House 
of  Delegates  are  from  Salt  Lake  City  that 
we  have  our  meeting  of  the  House  of 
Delegates  in  Salt  Lake  City. 

Mr.  Tibbals:  Would  you  make  any  rec- 
ommendation regarding  the  finance? 

Dr.  Skolfield:  On  this  first  meeting  Colo- 
rado is  acting  as  host,  so  that  the  financ- 
ing of  this  meeting,  this  first  meeting  in 
particular,  is  left  in  the  open.  That’s  a 
thing  we  will  have  to  find  out  after  the 
first  meeting,  what  is  going  to  be  done 
so  far  as  forming  an  organization.  They 
wanted  to  know  also  as  to  whether  we 
wanted  to  incorporate  as  a permanent  or- 
ganization. We  thought  it  would  perhaps 
be  better  for  our  purposes  to  have  a 


rather  loosely  formed  organization  con- 
sisting of  an  executive  committee  which 
will  consist  of  the  President  and  Secre- 
tary of  the  various  consolidated  societies 
or  someone  that  they  may  designate.  That 
group  will  be  large  enough  to  represent 
everybody  and  small  enough  to  function 
adequately  in  forming  programs  and  meet- 
ing from  time  to  time. 

The  action  of  the  Committee  was  unan- 
imously approved. 

Dr.  Curtis:  May  I present  a resolution 
at  this  time  before  we  go  on  with  the 
next  order  of  business?  This  was  handed 
to  me  a few  minutes  ago  by  Dr.  Jones. 
It  has  bearing  on  the  appointment  of  the 
health  matters  and  concerns  keeping  them 
out  of  politics. 

“Be  it  resolved  that  the  Utah  State  Med- 
ical Society  endorses  the  policy  of  the 
Utah  State  Board  of  Health  that  the  ad- 
ministration of  all  public  health  services 
in  the  state  be  free  from  partisanship  and 
political  preference  or  aggrandizement. 
Efficient  health  service  can  only  be  pro- 
vided through  qualified  and  competent 
personnel  assured  of  security  in  their  pos- 
itions.” 

Dr.  Curtis:  In  order  to  get  this  before 
the  House,  I move  we  adopt  this  resolu- 
tion. 

Dr.  Eddington:  If  we  accept  help  from 
the  Social  Security  Act,  won’t  that  put  a 
lot  of  these  things,  particularly  the  health 
unit,  in  the  hands  of  the  County  Com- 
missioner? 

Dr.  Tyndale:  I don’t  think  so. 

Dr.  Eddington:  This  would  create  the 
situation  we  had  down  there. 

Dr.  Oaks:  If  it  is  assured  us  that  the 
County  Commissioner  will  keep  out  of 
this,  we  have  nothing  to  kick  about. 

An  amendment  was  suggested  that 
words  be  added  that  all  appointments  be 
approved  by  the  local  County  Medical 
Society. 

Dr.  McHugh:  Appointments  in  the  dif- 
ferent counties. 

Dr.  Curtis:  The  dentists  have  passed 

practically  the  same  thing,  and  it  is  the 
purpose  to  get  us  on  record  if  we  can 
approve  of  it  in  this  fashion. 

Dr.  Tyndale:  There  isn’t  anything  in 

this  thing  that  in  any  way  has  anything 
to  do  with  the  county  boards.  As  I under- 
stand the  new  Social  Security  Act,  the 
whole  power  resides  in  the  State  Board 
of  Health  and  in  no  county  in  the  county 
commissions. 

Dr.  Morrell:  The  principle  in  the  organi- 
zation of  these  full-time  health  units  if 
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HEY  don't  remain  babies 
very  long — and  then  what?  How 
are  they  to  be  sure  of  getting  the 
extra  vitamin  D they  need  through 
all  their  growing  days? 

An  adequate  source  of  vitamin 
D for  the  normal  baby  who  has 
his  milk  ration  in  Irradiated  Sego 
Milk,  it  is  an  equally  certain 
source  of  an  adequate  supply  of 
this  important  vitamin  for  the 
child  who  has  a quart  of  milk  a 
day  by  taking  a pint  of  Sego  Milk 
diluted  with  an  equal  part  of  water. 
So  diluted,  it  is  extra-rich  milk 
(4%  fat,  13%  total  solids). 

All  Sego  Milk  is  enriched  with 
vitamin  D by  irradiation  with  ul- 
tra-violet rays.  Sterilized  in  a 
sealed  container,  it  is  as  safe  as 
if  there  were  no  germ  of  disease  in 


the  world.  Containing  all  the  food 
substances  that  any  milk  can  be 
depended  on  to  supply,  Sego  Milk 
is  more  easily  digested  than  ordi- 
nary milk — costs  less  generally — 
less  than  half  as  much  as  certified 
milk. 

These  qualities  which  have 
caused  Sego  Milk  to  be  so  widely 
used  as  milk  for  babies,  recom- 
mend it  equally  strongly  for  chil- 
dren. A baby  need  never  be  weaned 
from  Sego  Milk. 

Let  us  send  you  free  samples  of 
Irradiated  Sego  Milk.  We’ll  be 
glad  to  send,  also,  a booklet  pre- 
pared especially  for  physicians, 
containing  formulae;  a supply  of 
booklets — containing  no  formulae 
— for  distribution  to  mothers. 
Your  request  will  be  handled 
promptly. 


SEGO  MILK  PRODUCTS  CO.,  Salt  Lake  City 
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worked  out  according  to  the  service  pro- 
grams intend  to  create  a board  of  health 
to  control  these  full-time  health  units, 
that  board  of  health  to  be  outside  of 
political  control. 

Dr.  Tyndale:  All  those  in  favor  of  this 
resolution  make  it  known. 

The  motion  as  amended  was  unanimous- 
ly approved. 

Dr.  Tyndale:  If  there  is  no  further  bus- 
iness, we  will  proceed  to  the  election 
of  officers. 

Dr.  Kerby:  I move  that  the  House  of 
Delegates  go  on  record  to  the  effect  that 
the  same  standard  of  advertising  be  ob- 
served in  the  selection  and  acceptance 
of  advertisements  for  our  State  Medical 
Bulletin  and  for  our  State  medical  pro- 
gram that  is  upheld  by  the  Journal  of 
the  American  Medical  Association. 

Dr.  McHugh:  I second  the  motion. 

The  motion  was  unanimously  approved. 

Dr.  Tyndale:  We  will  now  proceed  to 

the  election  of  officers.  The  first  order 
is  the  election  of  a President. 

Dr.  Stevenson:  We  regret.  I am  sure, 

as  a group  and  as  individuals,  the  resig- 
nation of  Dr.  Viko.  I think  everyone  here 
recognizes  his  sincerity  in  taking  this 
step.  Looking  down  the  list  I find  the 
name  of  the  Secretary,  who  has  had  the 
experience  that  should  have  been  had  by 
the  President-elect.  I want  to  recommend 
Dr.  George  N.  Curtis  for  his  sympathy,  for 
his  attitude,  for  his  dependability,  vital- 
ity, and  for  his  personal  qualifications.  It 
doesn't  take  a long  speech  to  recommend 
and  nominate  Dr.  George  N.  Curtis  for  the 
President  of  this  State  Medical  Associa- 
tion for  the  coming  year.  I take  pleasure 
recommending  a man  who  has  had  the 
experience  of  this  society  during  the  past 
year  as  no  other  man  could  have.  I take 
pleasure  in  nominating  Dr.  George  N.  Cur- 
tis. 

Nomination  seconded. 

Dr.  Scott:  I move  by  acclamation  that 
Dr.  Curtis  be  made  President  of  the  Utah 
State  Medical  Association  for  the  year 
1936-37. 

Dr.  Tyndale.  The  regular  form  is  that 
the  Secretary  shall  cast  the  ballot. 

Dr.  McHugh:  Inasmuch  as  Dr.  Curtis  is 
the  Secretary,  I move  the  Executive  Sec- 
retary cast  the  ballot  of  the  whole  house. 

This  motion  was  unanimously  approved, 
and  Dr.  George  N.  Curtis  was  elected 
President. 

Dr.  Tyndale:  The  next  order  is  the 

election  of  a President-elect. 


For  President-elect  the  following  were 
nominated: 

John  R.  Anderson  by  Dr.  Hughes, 
Weston  Oaks  by  Dr.  Anderson,  M.  J. 
Macfarlane  by  Dr.  Scott,  Edward  Rich 
by  Dr.  Morrell,  and  F.  H.  Raley  by 
Dr.  Kerby. 

Dr.  Edmonds  and  Dr.  Stevenson  were 
appointed  as  tellers. 

Dr.  Skolfield:  With  five  names,  I would 
like  to  make  a motion  that  in  the  event 
no  one  man  receives  the  necessary  ma- 
jority that  we  ballot  on  the  two  highest 
ones. 

Dr.  McHugh:  The  by-laws  provide  for 
that. 

Dr.  Tyndale:  We  have  to  elect  a new 
Constitutional  Secretary.  Nominations  for 
this  are  now  in  order. 

Dr.  Albaugh:  I nominate  Dr.  Frank 

McHugh. 

Dr.  Scott:  I move  that  the  nominations 
close  and  that  the  Secretary  be  instructed 
to  cast  the  ballot  for  the  entire  organi- 
zation for  Dr.  McHugh  as  Secretary. 

This  motion  was  seconded  and  unani- 
mously approved. 

Dr.  Skolfield:  I think  it  should  be  speci- 
fied as  to  whether  he  serves  three  years 
or  finishes  out  the  one  year  of  Dr.  Curtis's 
term. 

Dr.  Curtis:  It  has  been  our  practice  that 
a man  who  filled  an  office  of  a man  who 
has  been  elected  to  another  office  should 
be  elected  to  fill  out  the  term. 

Dr.  Tyndale:  Unless  there  is  any  ob- 

jection, Dr.  McHugh  is  only  elected  to 
fill  out  Dr.  Curtis’s  unexpired  term,  which 
is  one  year. 

Dr.  Skolfield:  The  only  importance  of 

this  is  that  it  be  on  the  minutes  and  be 
included  in  the  regular  order  of  business 

next  year. 

Dr.  Tyndale:  Do  you  wish  to  nominate 
the  Treasurer  at  this  time? 

Motion  made  that  Treasurer  be  nomi- 
nated. 

Dr.  Curtis:  I nominate  Dr.  Skolfield  to 
stay  in  office. 

Tellers  reported  at  this  time  that  Dr. 
Macfarlane  was  elected  President-elect. 

Motion  was  made  that  the  Secretary  be 
instructed  to  cast  a ballot  of  the  house 
for  Dr.  Skolfield  as  treasurer.  This  was 
seconded  and  unanimously  approved. 

Dr.  Morell:  I would  like  to  suggest 

that  the  election  of  Dr.  Macfarlane  be 
made  unanimous  by  the  House. 

This  was  seconded  and  unanimously  ap- 
proved. 
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3.  The  Vitamin  potency,  source  of  the  Vitamins  and  cod  liver  oil  equivalent  are  clearly 
stated  on  the  label  for  your  guidance.  SPECIAL  MORNING  MILK  is  ethically, 
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on  the  can  or  by  pamphlets.  The  label  says:  "UNDER  THE  DIRECTION  OF  A 
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4.  Evaporated  milk  should  contain  a great  enough  Vitamin  D potency  so  that  it  is 
prophylactically  effective  in  infant  feeding  when  administered  according  to  the  direc- 
tions of  a physician. 

5.  Physicians  are  familiar  with  the  use  of  cod  liver  oil  or  its  concentrates  in  the  treat- 
ment and  prevention  of  rickets.  In  this  type  of  administration  they  obtain  the  ad- 
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6.  Preference  by  many  physicians  for  cod  liver-oil-derived  VITAMINS  A and  D rests 
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7.  Vitamin  A is  a valuable  adjunct  and  an  aid  in  building  up  resistance  to  infection  and 
in  promoting  growth. 

8.  Since  many  doctors  employ  cod  liver  oil  or  its  concentrates  as  an  adjunct  to  milk  in 
the  infant  and  child  diet,  it  seem;  only  natural  that  the  VITAMINS  A and  D ob- 
tained through  a cod  liver  oil  concentrate  should  be  acceptable  and  advantageous  to 
these  physicians. 
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Dr.  Tyndale:  We  will  now  proceed  to 

elect  a First  Vice  President. 

Dr.  Hughes:  I nominate  Dr.  Oaks  as 

First  Vice  President. 

Dr.  Oaks:  I am  just  completing  a term 
as  one  of  the  vice  presidents,  and  I think 
it  would  be  well  for  somebody  else  to 
take  a round. 

Dr.  Skolfield:  I move  the  Secretary  be 

instructed  to  cast  the  ballot. 

Motion  was  seconded  and  unanimously 
approved. 

Dr.  Tyndale:  The  next  is  Second  Vice 

President.  What  is  your  pleasure? 

Dr.  J.  G.  McQuarrie  was  nominated.  The 
motion  was  made  that  the  Secretary  cast 
a ballot  for  the  house.  This  was  seconded 
and  unanimously  approved. 

Dr.  Tyndale:  The  next  is  Third  Vice 

President. 

Dr.  W.  T.  Ward  was  nominated. 

Dr.  Scott:  I move  that  nominations 

close  and  that  the  Secretary  cast  a ballot 
for  the  entire  house  for  Dr.  Ward. 

Seconded  and  unanimously  approved. 

Dr.  Tyndale:  The  next  is  the  election 

of  the  Councilor  from  the  Second  District. 

Dr.  Scott:  I nominate  Dr.  Shields. 

Seconded. 

Dr.  Skolfield:  I move  the  Secretary  be 

instructed  to  cast  the  ballot. 

Seconded  and  unanimously  approved. 

Dr.  Tyndale:  The  next  is  the  delegate 

to  the  A.  M.  A.  for  two  years. 

Dr.  Skolfield  renominated  Dr.  Brown. 
The  motion  was  made  that  the  Secretary 
cast  the  ballot.  This  was  unanimously 
approved. 

Dr.  Skolfield  renominated  Dr.  Badcon  as 
alternate  delegate. 

This  was  approved. 

Dr.  McHugh:  There  is  one  other  officer 
that  you  didn’t  get  printed,  and  that  is 
honorary  president. 

Dr.  McHugh:  I nominate  Dr.  W.  F. 

Beer. 

Dr.  Scott:  I second  the  nomination. 

Motion  was  made  that  the  Secretary 
cast  the  ballot.  This  was  unanimously 
approved. 

Dr.  Tyndale:  I shall  ask  Dr.  McHugh 

and  Dr.  Morell  to  conduct  the  new  Presi- 
dent to  the  chair. 

Applause. 

Dr.  Curtis:  Thank  you,  gentlemen.  I 


cannot  express  the  deep  appreciation  that 
I feel  towards  this  honor  that  you  be- 
stowed upon  me.  I realize  it  is  a mighty 
hard  position  to  fill.  I have  been  working 
with  Dr.  Tyndale,  and  I know  what  was 
in  store  for  Dr.  Viko.  I know  the  work 
the  President  has  to  do.  I know  the  re- 
ports that  he  has  to  read  over  and  the 
committee  meetings  he  has  to  attend.  I 
have  said  that  any  man  who  attempts  or 
is  willing  to  accept  this  position  must 
give  up  to  a great  extent  his  private  prac- 
tice if  he  intends  to  serve  the  Associa- 
tion. From  the  bottom  of  my  heart  I want 
to  thank  you.  I feel  it  is  the  highest 
honor  you  can  pay  to  me,  and  I certainly 
thank  you.  The  next  order  of  business 
would  be  the  choice  of  a meeting  place 
for  our  next  Convention. 

Dr.  Skolfield:  We  have  decided  on  a 

place  of  meeting  for  the  State  meeting 
of  the  House  of  Delegates. 

Dr.  Kerby:  Salt  Lake  City  is  the  most 
central  part  of  the  state  for  meeting  of 
the  House  of  Delegates,  and  I move  that 
Salt  Lake  City  be  the  place  of  the  next 
Convention. 

Unanimously  approved. 

Dr.  McHugh:  We  have  been  served  this 
year  by  the  best  corp  of  officers  that  this 
House  has  ever  known,  and  I think  there 
has  never  been  a President  that  has  taken 
more  deep  interest  in  the  work  of  our 
Society  and  has  accomplished  more  than 
Dr.  Tyndale:  and  to  Dr.  Tyndale  and  all 
the  retiring  officers  I move  a standing 
vote  of  thanks. 

Applause. 

Dr.  Kerby:  I move  we  extend  a vote  of 
thanks  to  the  authorities  of  the  University 
for  the  accommodations. 

Seconded  and  unanimously  approved. 


Second  Session  of  the  House  of  Delegates 
adjourned  at  1:40  p.  m.  Friday,  September 
4th,  1936. 

Woman's  Auxiliary  Report 

Of  State  Meeting 

The  meetings  of  the  Women’s  Auxiliary 
to  the  Utah  State  Medical  Association, 
held  in  Salt  Lake  City,  September  3,  4, 
and  5,  were  points  of  progress  in  the 
Auxiliary’s  accomplishments. 

Almost  one  hundred  members  regis- 
tered. Every  meeting  was  largely  at- 
tended and  every  social  affair  highly  suc- 
cessful. 

Mrs.  Leslie  J.  Paul,  Utah  State  Presi- 
dent, met  her  executive  officers  at  ten 
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a.  m.  for  a final  check  of  arrangements. 
At  noon  a delightful  luncheon,  honoring 
past  presidents,  was  arranged  in  the  ball- 
room of  Hotel  Utah,  the  honored  guests 
being:  Mrs.  E.  D.  Hammond,  Mrs.  L.  S. 
Merrill,  Mrs.  F.  M.  McHugh.  Mrs.  D.  B. 
Gottfredson  presented  a tribute  to  each 
for  pioneering  and  advancing  Auxiliary 
work  Dr.  Upham,  President-elect  of  the 
A.  M.  A.,  delivered  a complimentary  and 
instructive  address. 

The  convention  was  officially  opened  at 
the  afternoon  session  held  in  Junior  Ball- 
room of  the  Hotel  Utah,  with  Mrs.  Paul 
in  the  chair.  The  invocation  was  given  by 
Mrs.  J.  R.  Morrell  of  Ogden,  and  the  ad- 
dress of  welcome  by  Mrs.  O.  J.  LaBarge 
of  Salt  Lake,  the  hostess  society.  The 
response  was  given  by  Mrs.  D.  C.  Budge 
of  Logan,  who  expressed  the  gratitude 
to  the  State  Auxiliary  for  benefits  given 
the  Cache  unit.  Greetings  from  the  Utah 
State  Medical  Society  were  given  by  Dr. 
George  N.  Curtis,  who  congratulated  the 
Auxiliary  on  its  fine  work  and  leaders. 
He  told  of  the  early  beginnings  of  the 
American  Medical  Auxiliary  in  Texas  in 
1917  and  1918,  which  was  the  foundation 
for  the  organization  in  1922  of  our  Na- 
tional Auxiliary  as  it  now  is.  The  pio- 
neering days  are  about  over,  but  Dr.  Cur- 
tis said  there  was  still  much  to  be  done. 

Secretary  and  Committee  reports  were 
duly  presented  and  Mrs.  Paul  delighted 
all  members  with  the  following  report  of 
progress: 

PRESIDENT'S  REPORT  (1935-1936) 
Officers  and  Members  of  The  Utah  Medical 
Auxiliary 

In  planning  for  the  year  1935-36  our 
National  President,  Mrs.  Herbert,  quoted 
from  Proverbs  "Where  there  is  no  vision 
the  people  perish”.  The  new  year  brought 
the  vision  of  enlarged  opportunities,  added 
responsibilities,  and  greater  possibilities. 

In  September  at  the  close  of  Mrs.  Mc- 
Hugh’s administration  and  the  beginning 
of  mine  as  your  president,  I found  the 
State  completely  organized.  My  three  most 
worthy  predecessors  had  been  gradually 
making  friends  throughout  the  various 
counties  and  bending  their  efforts  toward 
a complete  state  organization  As  you 
know,  there  are  nine  districts  in  the  state, 
which  are  made  up  of  component  socie- 
ties from  27  counties.  On  our  visits 

throughout  the  State  we  have  been  wel- 
comed with  a friendship  and  feeling  of 
intimacy.  Because  of  our  mutual  inter- 
ests, we  have  had  the  opportunity  of  see- 
ing conditions  as  they  are  instead  of 
imagining  them  as  they  should  be.  We 
have  found  all  districts  holding  regular 
meetings,,  although  in  some  parts  of  the 
state  members  have  to  travel  over  moun- 
tains and  desert  spaces  as  far  as  150 
miles  to  attend.  These  women  are  to  be 
highly  commended  for  their  sincerity  and 
devotion.  We  who  are  within  ten  or  fif- 
teen minutes  of  our  meeting  place,  do  not 
understand  the  membership  problems  of 
those  auxiliaries  in  scattered  districts. 


We  have  had  one  exception.  During  the 
year,  one  of  our  units  stumbled,  becoming 
almost  disorganized:  but  by  getting  to- 
gether and  talking  things  over,  they  have 
picked  themselves  up  and  are  going  for- 
ward with  renewed  interest.  There  are 
two  districts  which  I have  not  visited, 
Utah  and  Uintah.  Because  of  the  great 
distance  and  impossible  roads,  your  State 
officers  felt  it  unwise  to  drive  alone  to 
Uintah  basin,  the  doctors  of  the  State  or- 
ganization having  made  this  trip  while 
your  president  was  in  Kansas  City.  How- 
ever, through  our  contacts  with  the  offi- 
cers in  that  district,  we  have  found  the 
work  moving  forward  with  remarkable 
interest.  When  the  state  officers  and 
chairmen  visited  Utah  District,  I was  de- 
tained at  home  because  of  illness.  But  I 
have  contacted  many  times  the  officers  in 
Utah  County,  and  I am  happy  to  report 
that  they  are  wholeheartedly  keeping  be- 
fore them  the  State  and  National  aims. 

The  doctors  named  by  Dr.  Tyndale  to 
act  as  advisory  committee  to  our  Auxil- 
iary were  Dr.  E.  M.  Neher,  chairman.  Doc- 
tors George  N.  Curtis,  Dr.  W.  R.  Calder- 
wood  and  Dr.  D.  C.  Budge.  This  commit- 
tee has  been  most  helpful  and  cooperative, 
in  planning  every  phase  of  our  year’s 
work.  I have  consulted  Dr.  Neher,  the 
chairman  of  this  committee,  on  every  un- 
dertaking of  importance  and  have  found 
him  always  a friend  indeed. 

I wish  to  express  my  thanks  to  Mr. 
Tibbals  and  his  assistant  for  the  secre- 
tarial service  which  they  have  rendered 
upon  request. 

I have  attended  the  last  two  national 
conventions,  the  first  of  which  was  held 
at  Atlantic  City,  the  second  this  summer 
in  Kansas  City.  The  contacts  made  and 
inspiration  received  on  these  occasions  I 
shall  long  remember. 

(Utah  has  been  recognized  by  the  ap- 
pointment of  your  present  as  Western 
Regional  Chairman  on  the  National  Pub- 
lic Relations  Committee.)  We  have  held 
three  executive  board  meetings,  one  in 
October,  at  which  every  county  was  rep- 
resented, all  but  two  by  their  county 
chairmen;  one  in  February,  at  which  time 
we  were  honored  by  the  presence  of  our 
charming  national  president,  who  brought 
encouragement  and  stimulation;  and  one 
in  June,  when  we  met  to  begin  our  plans 
for  this  convention. 


With  great  interest,  I have  attended  the 
monthly  meetings  of  the  Women’s  Legis- 
lative Council,  which  were  held  at  the 
State  capitol  throughout  the  past  winter. 
Our  auxiliary  was  represented  there  by 
Mrs.  Hammond,  Mrs.  Jones,  and  Mrs.  Is- 
green,  who  were  active  on  the  Child 
Health  and  Welfare  Committee.  Salt  Lake 
County  was  also  represented  there.  Do 
you  know  that  each  medical  auxiliary  in 
the  State  is  entitled  to  membership  in  this 
legislative  council?  Herein  lies  a marvel- 
ous opportunity  for  influencing  State  Med- 
ical legislation. 

We  have  tried  to  strengthen  the  work 
of  the  standing  Committees.  This  is  es- 
sential, if  we  are  properly  to  handle  the 
different  phases  of  the  work.  It  will  be 
necessary  immediately  to  increase  the 
membership  of  these  committees.  Words 
fail  me  when  I try  to  express  my  appre- 
ciation for  the  way  in  which  these  cap- 
able women  have  stood  by  me  in  carrying 
out  our  plans.  We  have  tried  to  concen- 
trate on  the  purpose  of  the  organization, 
and  to  keep  its  aims  before  the  auxiliary. 


FEATURES  of  CON- 
STRUCTION-OPERATION 


View  showing  mobile  unit  with  lead-lined  cabinet  for  films  — and 
counterbalance.  Finish  optional  — black  or  ivory  and  chromium. 


X.  This  unit  is  absolutely  shock- 
proof,  when  properly  grounded, 
safe  for  both  operator  and  pa- 
tient. 

2.  Both  radiography  and  fluoroscopy 
are  available  — the  tubehead 
moves  instantly  to  any  required 
position. 

:x.  Control  is  very  fine — both  milli- 
amperage  and  kilovoltage  are 
variable  giving  exact  penetration 
needed. 

4.  In  power  this  unit  is  a “20-67” — 
delivers  20  M.A.  at  67  K.V.P.,  four 
times  greater  speed  over  compet- 
ing units. 

5.  Very  small  installation  space  is 
needed — unit  mobile  without  table 
— no  special  wiring  needed. 

6.  Cabinet  is  lead-lined  for  film  stor- 
age and  protection.  Finish  option- 
al— black  or  ivory  and  chromium. 


View  of  control  box  View  showing  “DSP 
showing  meters,  timer  20”  mounted  for  use 

and  controls.  with  table  and  Bucky. 


FISCHER  Model  “DSP-20” 


SHOCKPROOF  DIAGNOSTIC  X-RAY  UNIT 

THE  diagnostic  value  of  an  X-ray  in  medical  practice,  needs  no  comment.  It  is  univer- 
■ sally  recognized.  Both  radiography  and  fluoroscopy  have  value.  Heretofore  the  chief 
obstacle  preventing  many  physicians  from  installing  X-ray  equipment  has  been  lack  of 
office  space  or  possibly  cost  of  apparatus.  This  new  FISCHER  “DSP-20”  overcomes  both 
difficulties.  The  unit  is  amply  powerful,  compact  and  efficient  and  the  necessary  invest- 
ment within  the  means  of  any  physician.  It  will  serve  admirably  as  an  original  installation 
or  as  a supplementary  mobile  unit  with  a large  fixed  installation.  For  making  radio- 
graphic  diagnosis — in  such  cases  as  fractures,  foreign  bodies,  pathology  of  heart,  lungs, 
stomach,  colon,  sinuses,  treatment  of  superficial  skin  lesions,  and  so  on — and  for  fluor- 
oscopy, this  new  MODEL  “DSP-20”  is  easily  the  outstanding  unit  in  its  field.  Superb 
chest  negatives  can  be  made  in  1/10  to  1/5  second.  A knee  or  shoulder  in  l/2  second. 
Stomach  or  colon  in  l/2  to  % seconds.  One  X-ray  specialist  called  this  unit  a “performing 
fool.” 


Full  information  without  obligation.  Call  or  write  our  fac- 
tory-trained representative,  Mr.  J.  R.  Thomson,  2126  South 
West  Temple  Street,  Salt  Lake  City,  Utah,  Telephone  HY- 
LAND 4696- J. 

G.  FISCHER  & COMPANY 


2323-2345  WABANSIA  AVENUE 


CHICAGO,  ILLINOIS 
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At  the  close  of  our  year's  work  we  are 
realize  the  absolute  purpose  of  this  organ- 
convinced  that  the  sooner  doctors’  wives 
ization  the  greater  will  be  our  accom- 
plishment. 

Someone  has  said,  “The  wish  to  do  is 
diffuse;  the  will  to  do  is  concentrated  and 
specific.”  Education  is  our  present  prob- 
lem; to  bring  to  the  attention  of  lawmak- 
ing bodies  the  need  of  protective  medical 
legislation.  You  and  I may  know  the  need 
in  our  State  of  better  drug  laws,  of  a 
basic  science  law,  and  of  medical  super- 
vision of  health  projects  and  programs. 
But  do  we  realize  the  power  that  lies 
within  this  auxiliary  to  fill  this  .need?  The 
"will  to  do”  means  that  we  dig  down  and 
analyze,  that  we  try  to  find  out  exactly 
what  is  wrong  and  exactly  how  to  help  to 
put  it  right  . This  means  concentrated  ef- 
fort, self-education  in  State  medical  prob- 
lems, the  education  of  those  with  whom 
we  associate. 

It  should  be  unnecessary  to  add,  that 
this  activity  on  the  part  of  the  Auxil- 
iary members  is  in  no  way  concerned  with 
the  scientific  aspect  of  the  art  of  healing. 
We  must  move  forward  surely  and  care- 
fully under  the  strict  guidance  of  the 
medical  profession. 

May  I at  this  time  repeat  that  it  is  the 
purpose  of  the  Medical  Auxiliary  (first) 
to  interpret  the  aims  of  the  medical  pro- 
fession to  other  organizations  interested 
in  the  promotion  of  health  education, 
(second)  to  encourage  friendliness  among 
the  families  of  the  medical  profession, 
(third)  to  do  the  work  approved  or  re- 
quested by  the  advisory  council  of  the 
Medical  Association. 

We  do  not  mean  to  say  that  when  we 
hear  a splendid  art  lecture  or  review  a 
good  book  together,  that  this  is  a waste 
of  time.  But  we  do  say  that  when  time 
at  the  meetings  of  this  Auxiliary  is  thus 
spent,  we  lose  the  opportunity  to  make 
one  more  step  forward  toward  better 
health  in  Utah.  Helen  Keller  has  said, 
“My  share  of  the  work  of  the  world  may 
be  limited,  but  the  fact  that  it  is  work 
makes  it  precious.  Darwin  could  work 
only  half  an  hour  at  a time;  yet  in  many 
diligent  half  hours  he  laid  anew  the  foun- 
dations of  philosophy.  The  world  is  moved 
not  only  by  the  mighty  shoves  of  the 
heroes,  but/  also  by  the  aggregate  of  the 
tiny  pushes  of  each  honest  worker." 

And  what  can  we  as  doctors’  wives  bet- 
ter do  than  give  this  service  to  our  State? 
First,  last,  and  always,  the  chief  reason 
for  the  existence  of  the  Woman’s  Auxil- 
iary is  to  keep  abreast  of  the  times,  to  be 
observant  of  scientific  progress,  and  to  be 
interested  in  the  health  of  our  commu- 
nities. 

At  the  close  of  my  year’s  work  as  your 
president  I suggest:  (1)  that  we  all  begin 
our  fiscal  year  in  January.  The  National 
fiscal  year  begins  in  March.  This  will 
give  us  two  months  leeway  to  get  our 
membership  reports  and  dues  in  to  Na- 
tional. (2)  That  we  elect  our  district  offi- 
cers in  May  to  take  office  in  September, 
so  that  they  may  have  the  summer  to  plan 
and  be  ready  to  start  their  year’s  pro- 
gram on  schedule  in  the  fall.  Then  if  the 
retiring  officers  carry  through  the  sum- 
mer, we  shall  have  a working  organiza- 
tion to  assist  at  convention  time. 

In  planning  the  following  year,  may  we 
make  these  points  our  OBJECTIVES: 

To  inform  ourselves  regarding  the  pro- 
gram of  our  State  Board  of  Health, 


especially  those  phases  of  it  which 
may  be  made  effective  more  quickly 
through  the  aid  of  women’s  organ- 
izations. 

To  secure  an  advisory  committee  or  a 
counsellor  for  each  district  Auxiliary 
and  to  be  guided  in  all  State  activi- 
ties by  the  advisory  committee  of  the 
Medical  Association  of  Utah.  With- 
out their  sanction  no  changes  should 
be  made  in  the  educational  program. 

To  have  all  district  Auxiliaries  file 
copies  of  their  constitution  and  by- 
laws with  the  State  Auxiliary. 

To  have  in  each  County  Auxiliary,  if 
feasible,  chairmen  corresponding  to 
the  State  and  National  Auxiliaries. 

To  assist  in  the  entertainment  at 
County,  District,  and  State  meetings 
and  to  promote  unity  and  friendli- 
ness through  social  contact.  One  of 
our  most  important  functions  is  to 
encourage  and  preserve  fellowship. 

To  present  the  health  education  pro- 
gram outlined  for  us  by  the  Medical 
Association  of  Utah  to  all  lay  or- 
ganizations; the  Medical  Association 
and  local  societies  appointing  the 
speakers,  the  Auxiliary  supplying 
approved  educational  material.  The 
educational  scope  of  the  Auxiliary 
includes  programs  on  National  and 
State  health  problems,  and  on  any 
subject  of  medical  interest. 

To  increase  our  subscriptions  to  Hy- 
giea,  the  health  magazine  published 
by  the  American  Medical  Associa- 
tion. 

To  subscribe  for  and  read  the  National 
News  Letters;  to  read  the  auxiliary 
pages  of  the  Utah  Medical  Bulletin 
and  A.M.A.  bulletins;  to  contribute 
items  of  interest  to  District  and 
State  History  Chairmen. 

To  re-enlist  former  members  and  to  se- 
cure the  membership  of  every  elig- 
ible wife  by  an  active  membership 
campaign. 

To  secure  the  plans  for  the  Summer 
Round-Up  from  the  National  Con- 
gress of  Parents  and  Teachers,  and 
to  accept  chairmanships  on  P.  T.  A. 
Welfare  committees.  The  Summer 
Round-Up  of  the  children  is  the  ma- 
jor health  project  of  the  National 
Congress  of  Parents  and  Teachers. 
It’s  object  is  to  send  children  to  the 
entering  grades  of  school  or  kinder- 
garten in  good  physical  and  mental 
condition. 

TO  MAKE  THE  SUCCESS  OF  THE 
AUXILIARY  THE  PARAMOUNT 
OBJECT. 

May  we  never  lose  sight  of  this 
CLEARLY  DEFINED  PURPOSE. 

Respectfully  submitted, 

MRS.  L.  J.  PAUL, 
State  President. 

Friday  a breakfast  for  sixty-eight  was 
laid  on  the  Roof  Garden  of  Hotel  Utah. 
Doctor  Curtis,  Neher  and  Budge  were 
guest  speakers. 

Dr.  A.  C.  Canister  of  the  State  Legis- 
lative Committee  addressed  the  members 
in  the  morning  meeting.  He  pointed 
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American  Linen  Supply  Company 

Discriminating  doctors  of  today  demand  immaculate  uniforms 
both  for  themselves  and  their  nurses.  Every  article  of  linen  leav- 
ing our  plant  has  been  completely  sterilized  at  a temperature  of 
185°.  Our  service  will  please  you. 

“It  Pays  to  Keep  Clean ” 

33  East  6th  South  Wasatch  2484-5 


Doctor: 

For  35  years  we  have  operated  Drug  Stores  in  Southern  Utah.  We  have 
filled  over  100,000  prescriptions  for  your  doctors.  We  have  filled  them 
faithfully,  efficiently  and  with  the  finest  drugs. 

We  Appreciate  Your  Cooperation 

RICHFIELD  DRUG  CO.  PETERSON  DRUG  CO. 

RICHFIELD,  UTAH  CEDAR  CITY,  UTAH 

H.  H.  Peterson,  Reg.  Pharmacist 


VERNAL  DRUG 

CO. 

VERNAL,  UTAH 

• BIOLOGICALS  OF  ALL  KINDS 

• EXPERTLY  COMPOSED  PRESCRIPTIONS 

• SERVICE  WITH  A SMILE 

WE  FILL  ANY  DOCTOR’S  PRESCRIPTION 

WATERLOO  PHARMACY 

Iva  H.  Millward,  Ph.  G. 

Come  here  first.  We  have  it, 
can  get  it,  or  it  isn’t  made. 

Phone  Hy.  802 — Prompt  Free  Delivery 
402  East  17th  South  Salt  Lake  City,  Utah 
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many  ways  in  which  the  Auxiliary  may 
function.  Dr.  Walker  Alverez  presented 
an  amusing-  and  highly  instructive  dis- 
cussion of  the  problem  "Why  Women 
are  Nervous.” 

Friday  afternoon's  session  featured 
Mrs.  David  S.  Long,  First  Vice-President 
of  the  National  Auxiliary  in  an  address 
entitled:  "The  Value  of  a Women’s  Medi- 
cal Auxiliary.”  Her  vivacious  personal- 
ity and  her  talk  were  inspiring.  Her  in- 
struction was  to  be  in  every  sense  an 
AUXILIARY  to  the  A.  M.  A.  and  to  have 
all  writing  and  speeches  approved  by  our 
adviser.  Mrs.  Long  concluded  by  install- 
ing the  following  officers  for  1936-37. 

President,  Mrs.  E.  B.  Isgreen,  Salt  Lake; 
President-elect,  Mrs.  Claude  L.  Shield,  Salt 
Lake;  First  Vice-President,  Mrs.  Ezra 
Rich,  Ogden;  Second  Vice-President,  Mrs. 
H.  A.  Dewey,  Richfield;  Treasurer  ,Mrs. 
C.  M.  Smith,  Provo;  Secretary,  Mrs.  Elmo 
Eddington;  Auditor,  Mrs.  G.  W.  Reese, 
Cache. 

Mrs.  Shield,  delegate  to  the  National 
Convention,  read  the  following: 


Report  of  the  Delegate  to  the 

American  Medical  Auxiliary 

MAY  11-15,  1936 


By  the  time  I arrived  at  Kansas  City 
on  Sunday  afternoon,  trainloads  of  doc- 
tors and  their  wives  were  pouring  into 
Kansas  City  for  the  sessions  of  that 
wonderful  body,  the  American  Medical 
Association  and  its  coordinating  body, 
the  Auxiliary  to  the  American  Medical. 
The  headquarters  for  the  Auxiliary  in 
the  Hotel  Baltimore  was  a busy  rfiace, 
with  the  Kansas  City  and  Missouri  So- 
cieties being  thoroughly  prepared  to 
handle  the  crowd.  The  Utah  Delega- 
tion, composed  of  the  President,  Mrs. 
L.  J.  Paul,  Mrs.  E.  C.  Rich  of  Ogden, 
and  myself  as  delegates,  and  Mrs.  John 
Z.  Brown  and  Mrs.  T.  F.  H.  Morton  as 
Alternates,  busied  themselves  with  the 
erection  of  the  Utah  exhibit.  Most  of 
you  have  seen  or  will  see  this  splen- 
did piece  of  work.  Mrs.  Raile’s  brain 
child.  Needless  to  say,  it  made  a real 
hit  and  placed  Utah  forever  on  the 
map  of  the  National  Auxiliary  and 
medical  projects  of  the  states.  Any 
member  of  the  Utah  Delegation  was  sa- 
luted by  “Oh  yes,  Utah,  the  state  with 
the  wonderful  exhibit.” 

There  were  several  preconvention 
teas  and  meetings  but  I shall  com- 
mence with  the  meeting  of  the  Na- 
tional Board  on  May  11th  with  Mrs. 
Rogers  N.  Herbert  in  the  chair.  Nearly 
this  entire  morning  session  was  con- 
sumed with  the  report  and  discussion 
of  the  budget,  with  a very  few  sec- 
onds on  the  new  system  of  filing  for 
state  treasurers.  Monday  afternoon 
there  was  a lovely  luncheon  at  the  Wo- 
man’s City  Club,  followed  by  another 
Board  of  Directors  meeting.  Mrs.  Her- 
bert asked  our  own  Mrs.  Paul  to  act 


as  timekeeper  at  all  sessions,  so  Utah 
was  in  evidence  at  all  times. 


Tuesday  opened  with  a southern 
breakfast  at  the  Baltimore  Hotel  with 
greetings  from  Mrs.  Robert  Fitzgerald, 
President-elect,  and  Mrs.  Frank  Hag- 
gard of  Texas.  This  was  followed  by 
the  first  formal  session  in  the  St. 
Francis  Room. 

The  committee  on  resolutions  pre- 
sented the  following: 

"Be  it  resolved  that  each  auxiliary 
in  the  state  have  an  active  medical 
educational  program,  that  each  state 
become  familiar  with  available  ma- 
terial for  said  education,  that  each 
state  historian  and  the  national  his- 
torian be  compelled  to  give  a report 
every  5 years  beginning  with  1935.” 

Among  telegrams  read  was  one  from 
the  White  House  signed  by  Franklin 
D.  Roosevelt  congratulating  the  Aux- 
iliary and  Mrs.  Herbert  in  glowing 
terms  for  the  work  accomplished  this 
past  year. 


THE  WHITE  HOUSE 
Washington 

May  6,  1936. 
My  dear  Mrs.  Herbert: 

To  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  I send 
my  warm  personal  greetings. 

For  a number  of  years  and  from 
many  parts  of  the  country  has  come 
word  of  your  splendid  educational 
and  humanitarian  accomplishments. 
I have  been  particularly  impressed 
by  your  endowments  of  hospital 
beds!  by  your  aid  to  children 
through  the  establishment  of  pre- 
ventoria,  schools  for  the  handi- 
capped, and  the  support  or  ortho- 
paedic wards.  These  and  your  other 
numerous  and  varied  activities  con- 
stitute a record  of  achievement  of 
Which  you  may  well  be  proud  and 
betoken  well  the  loyalty  and  de- 
votion to  the  cause  of  humanity 
that  one  might  expect  from  the 
members  of  doctors’  families. 

Very  sincerely  yours, 

Franklin  D.  Roosevelt. 

Mrs.  Rogers  N.  Herbert, 

President,  Woman’s  Auxiliary  to 
the  American  Medical  Association. 
Baltimore  Hotel, 

Kansas  City,  Missouri. 


The  President  in  her  annual  report 
and-  address  told  of  the  strides  made 
in  medical  fields  and  thus  the  respon- 
sibility placed  on  the  wives  of  doctors 
in  passing  this  on  to  the  general  pub- 
lic. The  auxiliary  needs  the  apprecia- 
tion of  the  medical  Society.  There 
must  be  team  work  with  them.  Our 
women  must  be  prepared  to  meet  the 
barage  of  quackery.  The  opportunity 
for  service  is  great.  New  York  state, 
the  last  to  Come  into  the  auxiliary 
fold,  was  especially  commended  for 
their  efforts  this  year.  In  the  40  so- 
cieties, there  are  now  4,261  members. 
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Reports  of  the  secretary,  correspond- 
ing' secretary,  and  treasurer  can  be 
read  in  the  meeting  reports,  but  X 
would  like  to  mention  the  presenta- 
tion of  the  huge  volume  by  the  Na- 
tional Treasurer,  which  contains  a 
complete  record  of  all  the  Auxiliary 
members  in  the  U.  S. 


The  National  Hygeia  Chairman  re- 
ported 14,261  subscriptions  this  year 
and  Utah  was  among  those  states  who 
doubled  their  subscriptions,  and  was 
12th  on  the  list. 

From  the  report  of  the  Organization 
chairman  1 picked  a vital  note,  which 
X pass  on  to  you  for  deep  considera- 
tion— make  every  member  an  informed 
member.  Now  one-quarter  of  the  medi- 
cal societies  have  auxiliaries. 

The  Program  chairman  dropped  this 
word — that  it  is  not  possible  to  have 
uniform  programs  in  all  states  and  in 
all  counties  in  that  state,  due  to  local 
conditions  and  problems. 

Not  organized  at  the  present  time  are 
only  Maine,  Vermont,  Connecticut, 
Rhode  Island,  N.  Dakota  and  Montana. 

Tuesday  afternoon,  a delightful 
lunch  was  served  to  about  600  ladies, 
with  Dr.  W.  W.  Baur,  director  of 
Health  and  Public  Instruction  as  the 
speaker.  He  complimented  the  ladies 
on  the  cooperation  given  the  men  on 
public  educational  programs.  He  told 
of  the  enormous  increase  in  radio  fan 
mail,  how  letters  came  in  5,000  strong 
with  a dime  in  each  in  response  to  a 
single  broadcast.  Also  said  the  re- 
sources of  the  A.  M.  A.  were  behind 
Hygeia,  and  that  they  made  up  the 
deficit  caused  by  the  selectivity  of  ad- 
vertising material.  Mrs.  Emsley  T. 
Johnson  gave  clever  whistling  solos  as 
a conclusion. 

In  the  evening  the  ladies  joined  the 
men  in  the  general  public  meeting  in 
Kansas  City’s  huge  new  municipal  au- 
ditorium. Of  particular  interest  to  you 
at  this  time  might  be  the  reception  ac- 
corded Gov.  Landon's  speech.  It  was 
tremendous,  so  it  would  seem  that 
many  of  the  doctors  are  Republicans 
or  else  they  want  a change. 

Wednesday  we  either  ate  breakfast 
alone,  with  our  husband  or  a friend,  or 
went  without,  as  the  first  scheduled 
event  was  the  general  meeting  at  9 
o’clock.  The  regular  reading  of  min- 
utes. etc.,  followed.  We  were  there 
mainly  to  hear  the  reports  of  the  state 
presidents,  our  own  among  them. 


The  luncheon  at  the  Baltimore  at 
noon  on  the  13th  was  fair  as  far  as 
menu  was  concerned,  and  Mrs.  Paul,  Mrs. 
Rich  and  myself  were  more  than  bored 
with  our  chattering  neighbors  who 
came  from  a sense  of  duty  and  should 
have  stayed  home  for  all  they  heard, 
but  the  speakers  made  up  for  all  this 
(after  all  we  can  eat  at  home  and  pick 
our  friends).  In  the  absence  of  the 
President-elect  of  the  A.  M.  A.  Dr. 
Tate  Mason,  Dr.  Perry  Bromberg  of 
Vanderbuilt  University  gave  a most 
inspiring-  talk,  showing  how  the  Ameri- 
can people  would  never  put  up  with 
the  kind  of  state  medicine  as  found  in 
Europe  or  Asia.  X-ray  and  laboratory 
work  have  all  added  to  the  cost  of 
care  in  this  country  and  would  the  U.S. 


be  content  without  it?  Hospitalization 
has  also  added  to  the  cost.  An  insur- 
ance paid  doctor  is  apt  to  work  more 
quickly,  with  less  thought,  than  the 
personally  paid  man  with  less  ground 
to  cover.  The  trend  would  be  political 
control  of  medicine,  and  increase  in  the 
use  of  drugs. 

Words  fail  me  when  I try  to  tell  you 
of  the  lovely  southern  hospitality  en- 
joyed that  afternoon  in  the  drives  and 
teas  at  doctors  homes.  We  never  be- 
fore have  tasted  such  cakes  and  bis- 
cuits. As  I stayed  to  the  bitter  end,  I 
must  tell  you  of  the  post  convention 
meeting  as  well.  Mrs.  Robert  E.  Fitz- 
gerald is  now  the  presiding  officer, 
and  she  is  indeed  a real  head.  We  got 
our  instructions  for  the  coming  year 
and  managed  to  spread  our  Utah  dele- 
gation around,  so  that  we  had  a repre- 
sentative in  all  committee  meetings 
and  conferences.  The  luncheon  on  this 
day  was  at  the  Woman’s  City  club, 
with  Tom  Collins,  Kansas  City  humor- 
ist, on  the  Care  and  Treatment  of  Hus- 
bands and  Wives. 


The  Bring-Your  Husband  dinner  in 
the  evening  was  most  cleverly  han- 
dled by  Mrs.  Goldman  and  her  com- 
mittee. We  saw  a doctor’s  Revere, 
(The  Lady  in  Blue);  Tonics  and  Seda- 
tives, 2 clever  little  4-year  old  darky 
children  tap  dancers  who  came  out  of 
2 big  blue  bottles;  Measure  by  Meas- 
ure, a splendid  ladies’  quartette;  a 
Streak  of  Infra  Red,  a dancer  in  red; 
Odes,  community  singing;  We’re  Danc- 
ing around  in  our  Bones,  two  skele- 
tons dancing  in  the  dark;  Whistling 
Solos,  Dr.  Johnson’s  wife;  and  as  a 
final.  At  the  Clinic,  a dance  of  doctors, 
nurses,  patients,  interns,  and  under- 
takers, the  parts  being  taken  by  the 
children  of  Kansas  City  doctors.  Dur- 
ing the  dinner,  doctors  were  paged  by 
the  stork. 


After  this  dinner,  we  all  spent  few 
minutes  at  the  President’s  Ball  at  the 
Hotel  Muelbach.  The  orchestra  was 
splendid,  the  decorations  lovely,  but 
dancing  space  at  a premium. 

I thank  Utah  for  allowing  me  to  rep- 
resent them  at  this  wonderful  conven- 
tion, and  only  hope  they  will  some  day 
ask  me  to  go  again.  It  is  a treat  and 
a real  privilege  to  meet  these  educated, 
wide  awake  women,  and  to  know  that 
your  auxiliary  is  a working  part  of 
this  great  organization — the  Auxliary 
to  the  American  Medical  Association. 

(Mrs.  C.  L.)  Marie  S.  Shields, 
Chairman  Western  Regional 
Committee  of  Public  Relation. 

The  convention  came  to  delightfully 
happy  ending"  in  a “fun  breakfast”  at 
Memory  Grove. 

Every  officer,  every  chairman,  every 
program  participant,  united  in  making  the 
1936  Convention  a memorable  occasion. 
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UTAH  STATE  BOARD  OF 
HEALTH 


Some  Interesting  Aspects 

Regarding  Sylvatic  Plague 


Following  the  report  of  a case  of  hu- 
man plague  in  a six  year  old  boy  from 
Beaver,  Utah,  who  was  infected  through 
the  bite  of  a ground  squirrel,  the  State 
Board  of  Health,  in  cooperation  with  the 
U.  S.  Public  Health  Service  and  the  Hooper 
Foundation  for  Medical  Research,  has 
carried  out  surveys,  through  trained  field 
crews,  in  several  sections  of  the  State,  in 
an  attempt  to  determine  the  prevalence  of 
plague  infection  among  our  rodents. 

I.  Geographical  Distribution 

(a)  Sylvatic  plage  has  been  proved  to 
exist  in  6 different  states,  namely  Cali- 
fornia, Oregon,  Montana.  Idaho,  Nevada, 
and  Utah. 

(b)  There  have  been  the  following  ro- 
dents shown  to  be  infected  in  nature:  6 
species  of  ground  squirrels,  1 species  of 
marmot,  1 species  of  prairie-dog,  and  also 
woodrats  and  wild  mice. 

(c)  The  known  distribution  of  plague  in 
Utah  is  as  follows:  Beaver  County,  ground 
squirrels  and  marmots;  Sevier  County, 
ground  squirrels;  Garfield  County,  priarie- 
dogs.  It  is  extremely  likely  that  the  di- 
sease may  exist  in  other  areas  which  have 
not  as  yet  been  studied. 

II.  How  Sylvatic  Plague  Is  Spread  Among 
Rodents  and  Hon  It  May  Be  Contracted 
By  Humans 

(a)  Plague  is  spread  from  rodent  to  ro- 
dent chiefly  by  the  fleas  these  animals 
have.  Practically  all  rodents  are  flea- 
infested,  and  fleas  biting  infected  animals 
convey  plague  to  animals  previously 
healthy.  It  is  possible  that  lice,  ticks 
and  cannibalism  may  also  play  a part  in 
transmission,  but  fleas  are  the  most  im- 
portant disseminators. 


(b)  Human  beings  may  be  infected  by 
being  bitten  by  an  infected  rodent  flea, 
by  being  bitten  by  an  infected  rodent,  or 
by  handling  a diseased  rodent  without 
proper  precautions.  Fleas  may  leave  ro- 
dents, and  get  into  bedding  or  clothing  of 
campers  and  cause  disease  in  humans  who 
do  not  realize  they  have  ever  been  ex- 
posed. 

(c)  The  great  danger  from  plague,  once 
it  gets  into  a human,  is  the  possibility  of 
its  assuming  a primary  pneumonic  form. 

III.  Laboratory  Diagnosis  of  Plague 

(a)  There  is  only  one  way  to  make  a 
diagnosis  of  plague  a certainty,  and  that 
is  to  get  the  plague  organism,  Pasteurella 
pestis.  from  the  suspected  animal  or  hu- 
man, in  pure  culture. 

(b)  Any  suspicious  material,  such  as  as- 
pirated fluid  from  a lymph  node,  blood, 
or  autopsy  material,  must  be  kept  free 
from  bacterial  contamination  and  must  be 
kept  cold.  Tissue  material  kept  cold  will 
last  indefinitely,  whereas  material  ex- 
posed to  heat  is  soon  rendered  valueless. 
Preservatives  or  fixatives  must  never  be 
added  to  such  material;  not  even  glycerin 
may  be  used  to  preserve  such  tissue,  as 
it  may  in  the  case  of  tularemia.  Any  sus- 
picious material  may  be  placed  in  a sterile 
bottle,  packed  in  ice  or  dry-ice,  and  sent 
to  the  State  Laboratory. 

(c)  Blood  from  humans  suspected  of 
recovery  from  plague  may  be  sent  in  for  ' 
agglutination.  Such  blood  is  collected  I 
just  as  any  other  blood  for  agglutination 
tests.  This  does  not  apply  during  the  ac- 
tive stage  of  the  disease. 

IV.  Control  Measures  Directed  Against 
Sylvatic  Plague 

(a)  It  is  first  necessary  to  determine  as 
accurately  as  possible  where  the  disease 
exists.  To  do  this,  we  examine  many 
hundreds  of  wild  rodents  and  their  para- 
sites. Wherever  a human  case  is  reported, 
intensive  studies  are  made  to  determine  ! 
the  rodent  source. 

(b)  Areas  where  plague  is  known  to  be 
present,  are  treated,  to  kill  the  rodents 
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therein.  Often  it  is  also  advisable  to  des- 
troy rodents  around  centers  of  population. 
In  practice,  there  is  no  such  thing  as 
eradicating  rodents;  control  is  possible, 
within  certain  limits,  if  we  conduct  re- 
peated surveys  and  concentrate  on  the 
dangerous  areas. 

(c)  Control  is  carried  out  mainly  by 
poisoning  rodents.  Strychinine  coated 
grain,  sometimes  thallium  coated  grain 
also,  are  used.  Various  gasses  may  be 
placed  inside  the  rodents’  burrows.  It  is 
necessary  that  the  work  be  done  by  ex- 
perts and  that  it  be  repeated  indefinitely. 
Trapping  and  shooting-  are  valuable  in 
making  surveys,  but  not  as  control  meas- 
ures on  any  important  scale. 

During  the  last  three  weeks,  300  rats 
have  been  killed  in  Salt  Lake  City  and 
Provo,  combed  for  fleas  and  autopsied  for 
suspicious  pathology  of  plague.  All  fleas 
and  material  containing  suspicious  lesions 
have  been  forwarded  to  the  U.  S.  Public 
Health  Service  laboratory  in  San  Fran- 
cisco for  further  study.  As  yet  we  have 
had  no  report  as  to  their  findings. 

V.  To  Summarize 

(a)  Plague  is  now  known  to  be  present 
over  such  a vast  area  and  in  so  many  dif- 
ferent rodents  that  the  physician,  in  the 
intermountain  country,  may  expect  it  in 
any  case  with  properly  suggestive  symp- 
tomatology, regardless  of  whether  its 
presence  in  that  particular  area  has  been 
previously  demonstrated  or  not. 

(b)  Diagnosis  and  reporting  of  cases  is 
an  important  factor  in  control  of  the  di- 
seases and  prevention  of  human  epidemics. 

(c)  All  persons  should  be  cautioned  not 
to  handle  sick  or  dead  rodents  where  the 
cause  of  death  is  not  certainly  known  and 
persons  camping  in  areas  where  rodents 
are  prevalent  should  take  every  precau- 
tion to  prevent  fleas  from  getting  onto 
their  person  or  their  bedding. 


Why  Mead  Johnson  & Company 

Cooperates  With  the  Council 


Voluntarily,  we  market  only  Council- 
Accepted  products  because  we  have  faith 
in  the  principles  for  which  the  Council  on 
Pharmacy  and  Chemistry  (and  the  Council 
on  Foods)  stand. 

We  have  witnessed  the  three  decades 
during  which  the  Council  has  brought  or- 
der out  of  chaos  in  the  pharmaceutical 
field.  For  over  thirty  years  it  has  stood 
- — alone  and  unafraid — between  the  medi- 
cal profession  and  unprincipled  makers  of 
proprietary  preparations. 

The  Council  verifies  the  composition  and 
analysis  of  products,  and  substantiates  the 
claims  of  manufacturers.  By  standardiz- 
ing nomenclature  and  disapproving  ther- 
apeutically suggestive  trade  names,  it  dis- 
courages shotgun  therapy  and  self-medi- 
cation. It  is  the  only  body  representing 
the  medical  profession  that  checks  inac- 
urate  and  unwarranted  claims  on  circu- 
lars and  advertising  as  well  as  on  pack- 
ages and  labels. 
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DR.  HOMER  E.  RICH 
1886-1936 

Dr.  Homer  E.  Rich,  died  Thursday,  Sept. 
24th,  1936,  at  Vernal,  Utah  from  cardiac 
disease. 

Born  in  Ogden,  Utah,  August  15th,  1886, 
a son  of  Ben  E.  and  Diana  F.  Rich,  he 
was  past  fifty  years  of  age,  and  had  prac- 
tised medicine  in  the  Uintah  Basin  for  more 
than  twenty-five  years,  having  located 
there  immediately  after  his  graduation 
from  Rush  Medical  College,  Chicago,  111. 
He  was  a man  active  in  civic  enterprises,  a 
member  of  the  Chamber  of  Commerce,  the 
American  Legion  and  the  Uintah  Basin 
Medical  Society.  During  the  World  War 
he  was  a lieutenant  in  the  Medical  Serv- 
ice of  the  United  States. 

In  1912  he  married  Ethel  Watkins  and 
is  survived  by  his  widow  and  a daughter, 
four  brothers  and  two  sisters. 

The  Utah  State  Medical  Association  and 
the  Bulletin  extend  their  sincere  sympa- 
thy to  the  relatives. 


DR.  CARL  L.  SANDBERG 
1878-1936 

Dr.  Carl  L.  Sandberg,  veteran  of  the 
Spanish  and  World  Wars,  was  born  in  Salt 
Lake  City,  February  27,  1878.  At  the  time 
of  his  death  from  angina  pectoris  he  was 


a major  in  the  Medical  Reserve  of  the 
United  States  Army. 

He  practiced  medicine  in  Salt  Lake  City 
for  twenty-five  years  retiring  in  1933  on 
account  of  ill  health. 

He  was  a member  of  the  medical  staff 
of  St.  Marks  Hospital,  of  the  University 
Club,  and  of  the  American  Legion. 

The  State  Association  and  the  Bulletin 
extend  their  sympathy  to  his  surviving 
daughter  and  relatives. 


DR.  EWDIN  E.  WILCOX 
1865-1936 

Dr.  Wilcox  was  born  71  years  ago  on 
the  28th  of  April  in  Salt  Lake  City. 

Following  his  graduation  from  the  New 
York  University  Medical  School  in  1893  he 
practiced  medicine  in  Nephi  and  came  to 
Salt  Lake  seven  years  later. 

He  was  a staff  member  of  the  L.  D.  S. 
Hospital  from  the  time  of  its  opening  in 
1904,  a member  of  the  Salt  Lake  County 
Medical  Society  and  the  Utah  State  Med- 
ical Association. 

The  Bulletin  and  the  State  Association 
extend  their  sympathy  to  Mrs.  Wilcox  ana 
the  doctor’s  surviving  brother. 


Sent  From 

Utah  State  Medical  Association 

701  Medical  Arts  Building 
Salt  Lake  City,  Utah 

Return  Postage  Guaranteed 


Sec.  562,  P.  L.  & R. 
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Old  Way . . . 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

FOR  many  centuries, — and  apparently  down  to  the 
present  time,  even  in  this  country  — ricketic  chil- 
dren have  been  passed  through  a cleft  ash  tree  to  cure 
them  of  their  rickets,  and  thenceforth  a sympathetic 
relationship  was  supposed  to  exist  between  them  and 
the  tree. 

Frazer  * states  that  the  ordinary  mode  of  effecting 
the  cure  is  to  split  a young  ash  sapling  longi- 
tudinally for  a few  feet  and  pass  the  child,  naked, 
either  three  times  or  three  times  three  through  the 
fissure  at  sunrise.  In  the  West  of  England,  it  is  said 
the  passage  must  be  "against  the  sun.”  As  soon  as 
the  ceremony  is  performed,  the  tree  is  bound  tightly 
up  and  the  fissure  plastered  over  with  mud  or  clay. 
The  belief  is  that  just  as  the  cleft  in  the  tree  will  be 
healed,  so  the  child’s  body  will  be  healed,  but  that  if 
the  rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to  die, 
the  death  of  the  child  would  surely  follow. 


•Frazer,  J.  G.:  The  Golden  Bough,  vol.  1,  New  York,  Macmillan  A Co.,  1928 


New  Way . . 


I tis  ironical  that  the  practice  of  attempting 
to  cure  rickets  by  holding  the  child  in  the 
cleft  of  an  ash  tree  was  associated  w ith  the 
rising  of  the  sun,  the  light  of  which  we  now 
know  is  in  itself  one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 


OLEUM  PERCOMORPHUM 


NOWADAYS,  the  physician  has  at  his  command.  Mead’s  Oleum  Percomor- 
phum,  a natural  vitamin  D product  which  actually  prevents  and  cures 
rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger  dosage  may  be  required  for 
extreme  cases.  It  is  safe  to  say  that  when  used  in  the  indicated  dosage.  Mead’s 
Oleum  Percomorphum  is  a specific  in  almost  all  cases  of  rickets,  regardless  of 
degree  and  duration. 

Mead’s  Oleum  Percomorphum  because  of  its  high  vitamins  A and  D content  is 
also  useful  in  deficiency  conditions  such  as  tetany,  osteomalacia  and  xerophthalmia. 

Mead’s  Oleum  Percomorphum  is  not  advertised  to  the  public  and  is  now 
obtainable  at  drug  stores  at  a new  economical  price  in  10  c.c.  and  50  c.c.  bottles 
and  10-drop  capsules. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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EDITORIAL 

THE  NEW  YEAR 

We  hope  that  1937  will  bring-  changes  of 
a constructive  type  to  the  medical  world 
of  Utah.  We  trust  that  before  it  is  over 
these  changes  will  have  taken  a concrete 
form  which  shall  benefit  both  the  profes- 
sion and  the  social  structure  of  our  state. 

Recently  the  State  Board  of  Health  has 
sent  out  a bulletin  to  the  profession  deal- 
ing with  the  “Need  for  Change  in  the 
Basic  Health  Laws  of  Utah.’’  We  would 
ask  the  profession  to  read  and  then  take 
this  message  to  heart.  Apparently  a lot 
of  money  is  being  spent  in  public  health 
efforts  without  commensurate  returns. 
Apparently  health  measures  are  being  car- 
ried forward  without  “benefit  of  clergy,” 
meaning  thereby  without  competent  pro- 
fessional advice  save  in  the  larger  cen- 
ters of  population.  And  certainly  the  day 
when  a city  marshal  as  cited  in  the  bul- 
letin mentioned  should  be  even  expected 
to  function  in  any  advisory  health  capa- 
city in  addition  to  his  other  duties,  should 
be  past.  In  his  place  the  State  Board  of 
Health,  in  accord  with  the  ideas  of  the 
U.  S.  Public  Health  Service,  and  other  ad- 
visory bodies  proposes  state  regulation  by 
district  boards  consisting  of  adequately 
trained  personnel.  The  profession  should 
seriously  consider  this  change. 

Another  change  is  the  Basic  Science  Law 
now  being  sponsored  by  the  medicos  them- 
selves. Briefly  for  those  who  may  not 


know  what  it  is  all  about — if  any — this  is 
a proposal  to  require  individuals  seeking 
to  enter  the  healing  profession  in  Utah, 
to  first  qualify  themselves  by  a prelimi- 
nary examination,  indicative  of  their  fun- 
damental knowledge  of  physiology,  anat- 
omy, bacteriology,  pathology,  and  health 
measures.  This  examination  must  precede 
his  professional  examination  and  certainly 
should  result  in  safeguarding  Utah  from 
the  invasion  of  men  but  poorly  qualified 
in  basic  education.  With  such  an  objective 
it  seems  a regulation  greatly  to  be  desired. 

Within  the  last  month  a new  committee 
headed  by  Assistant  Editor  Edward  S. 
Pomeroy  has  been  appointed  to  make  a 
study  and  co-operate  in  the  fullest  extent 
with  the  State  Board  of  Health  in  the  na- 
tional campaign  now  being  waged  against 
syphilis  and  the  two  other  social  diseases. 
This  committee  has  rendered  a preliminary 
report  consisting  largely  of  recommenda- 
tions, printed  in  full  in  the  present  issue 
of  the  Journal,  which  we  are  asking  every 
physician  of  the  State  to  read  and  digest. 
The  majority  of  these  suggestions  have 
already  met  with  the  approval  of  the  State 
Board  of  Health,  and  if  put  into  effect  can 
scarcely  fail  to  make  the  public  far  more 
“syphilitically  conscious”  as  well  as  stress 
the  advisability  of  applying  the  law  of 
“safety  first.”  In  such  a campaign  the 
profession  must  be  the  missionaries  of 
course.  Education  is  the  answer.  But  the 
professional  sponsoring  of  pre-nuptial  and 
their  insistence  upon  pre-natal  blood  ex- 
aminations, can  scarcely  fail  to  bring 
about  results,  through  reminding  the  lay- 
man of  his  and  her  responsibility  toward 
themselves  and  the  unborn  generations 
they  expect  to  produce.  Civilization  and 
syphilization  need  not  continue  their  march 
together,  if  the  men  who  KNOW,  will  con- 
sistently carry  the  torch  and  preach  the 
doctrine  that  “moral  health  is  the  best 
health  insurance  in  the  world.” 


With  this  issue  we  are  exceedingly  hap- 
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py  to  welcome  our  sister  state  NEVADA 
to  our  columns.  From  now  on  we  hope  to 
serve  the  profession  of  Nevada,  as  well  as 
of  Utah,  as  an  outlet  for  the  publication 
of  their  activities.  We  trust  that  this  will 
bring  them  and  us  closer  together,  and 
bind  us  into  a close  knit  brotherhood  en- 
gaged in  a mutual  work.  As  the  official 
organ  of  the  Nevada  State  Medical  Asso- 
ciation the  Journal  is  proud  to  salute  a line 
body  of  men  a hundred  strong,  who  do 
a lot  of  things  beside  chase  rabbits  through 
the  sage.  Greetings,  comrades,  and  a hap- 
py and  successful  New  Year  to  you  and 
jours. 

SCIENTIFIC  SECTION 
The  Child  as  a Patient 

By  Clifford  Sweet,  M.  D. 

Oakland,  California 

Nearly  all  dentists  and  physicians  treat 
children;  therefore  all,  except  those  who 
exclude  all  children  from  their  practice, 
even  those  who  are  members  of  the  best 
families,  should  learn  as  much  as  possible 
about  children.  This  knowledge  should  not 
be  limited  to  the  ailment  for  which  the 
child  is  to  be  treated,  but  should  include 
the  entire  life  of  the  child  as  a growing, 
intelligent,  sentient,  human  individual  with 
a personality  which  deserves  as  much  re- 
spect and  more  consideration  than  that  of 
an  adult. 

All  human  beings  are  controlled  by  their 
emotions  and  their  reason.  Those  of  adult 
size  are  not  truly  adults  until  a long  pro- 
cess of  experience  and  education  has  en- 
abled them  to  develop  reasonable  control 
of  their  emotions.  The  child  must  grow 
up  physically,  mentally  and  emotionally; 
and  differs  from  the  adult  only  in  that  he 
lacks  experience;  has  not  yet  developed 
his  mental  powers,  or  that  unselfishness 


and  that  respect  for  the  opinions  of  others 
with  which  no  individual  is  endowed  but 
which  all  must  learn  who  live  successfully 
and  happily. 

While  children  have  had,  generally,  a 
limited  experience  they  may  have  had  a 
considerable  association  with  those  of  us 
who  practice  the  healing  art  and  the 
memories  gained  from  their  contact  with 
us  may  have  been  both  necessarily  and  un- 
necessarily unpleasant  as  well  as  of  such 
a nature  that  they  may  seem  to  have  been 
especially  designed  to  arouse  the  evil  that 
is  in  us;  patient  as  well  as  doctor.  Of 
necessity,  some  of  our  ministrations  to  our 
patients  are  painful  or  at  the  best  unpleas- 
ant. Every  means  in  our  power  should 
be  used  to  reduce  pain  to  a minimum  for 
all  patients  but  more  especially  for  chil- 
dren. The  child’s  undeveloped  reason  can- 
not comprehend  the  benefits  which  he  will 
obtain  from  treatment  while  his  fully  de- 
veloped emotional  nature  will  long  be  con- 
ditioned by  his  response  to  pain.  However 
anesthetics  are  not  the  only  means  of  re- 
ducing the  unfavorable  results  arising 
from  painful  experiences,  or  lack  of  them 
the  sole  basis  for  the  child’s  dread  of  and 
distrust  for  the  dentist  or  physician. 

Parents  must  be  taught  that  it  is  “an 
offense  in  the  eyes  of  the  Lord”  to  use  the 
doctor  as  a bogey  man.  All  bogey  men 
are  cheats  and  liars  and  make  but  a poor 
screen  behind  which  to  hide  the  lack  of  an 
intelligent  system  of  child  training.  A 
frightened  child  can  hardly  be  expected  to 
cooperate  with  his  medical  attendant  even 
though  his  frantic  resistance  may  make 
difficult  or  impossible  early,  and  therefore, 
efficent  aid  in  time  of  emergency.  Any 
adult  who  says  to  a child,  “Now,  Dearie,  it 
won’t  hurt,”  when  he  knows  that  pain  is 
to  be  inflicted,  is  a fool  and  a liar.  He  is 
a fool — so  evidently  that  I am  not  in  the 
least  afraid  of  “hell-fire”  for  naming  him 
one  and  I don’t  want  him  for  a brother 
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anyhow,  and  he  at  once  forfeits  the  child's 
I confidence.  He  is  a liar  because  he  has 
told  a wilful  untruth  and  Angelo  Patri  well 
says  "Any  kind  of  a parent  will  do  except 
a liar,”  and  I beg  leave  to  extend  Mr. 
Patri’s  remark  to  doctors. 

Frank,  genuine  sympathy,  expressed  oy 
action  and  word,  does  much  to  soflen  and 
remove  resentment  toward  one  who  must 
inflict  pain.  It  is  true  that  many  children 
will  yell  "blood  murder”  all  of  tlie  time 
they  are  being  worked  upon  even  though 
no  pain  is  being  suffered,  thereby  obtaining 
emotional  escape  and  a certain  sense  of 
security,  since  on  the  basis  of  past  expe- 
rience, yelling  has  been  a potent  means  of 
escape  from  disagreeable  situations.  I once 
had  a small  boy  as  a patient  whom  I had 
to  transfuse  many  times.  He  was  a most 
exemplary  and  cooperative  patient,  but 
shrieked  throughout  each  operation.  One 
day  his  mother  yelled  at  him,  "Don’t  yell 
like  that,”  and  he  replied  at  the  top  of  his 
vocal  powers,  “It  doesn’t  hurt  so  much 
when  I yell  like  that.”  Against  this  type 
of  crying  or  yelling  there  is  only  one  de- 
fense and  that  is  to  pay  no  attention  to  it 
while  going  steadily  ahead  to  finish  one’s 

I task  in  the  shortest  possible  effective  time. 
This  is  the  only  method  which  will  reduce 
vocal  protest  to  a minimum  since  on.  e 
realizing  that  it  is  worthless  either  as  a 
means  of  defense  or  of  “getting  the  doc- 
tor's goat  ” the  intelligent  child  abandons 
it. 

Crying  out  in  response  to  pain  is  normal 
and  should  not  be  classed  as  a behavior 
problem  based  upon  original  sin.  There- 
fore I condemn  without  reservation  the 
doctor  who  responds  to  it  with  such 
epithets  as  "bad  child,”  or  who  loses  his 
temper  and  so  far  forgets  the  compassion 
for  all  humanity  which  our  training  teach- 
es us,  that  he  becomes  even  rougher  and 


more  ruthless.  We  would  do  well  to  re- 
member my  friend,  Doctor  Mead’s  remark 
about  a cystoscope.  "It  has  two  ends,  one 
comfortable  and  the  other  uncomfortable.” 

I can  testify  after  years  of  experience 
with  them  that  when  children  are  treated 
fairly  and  truthfully  told  that  pain  must 
be  inflicted  upon  them  they  are  the  most 
satisfactory  patient,  often  putting  to  shame 
by  their  quiet  fortitude  their,  supposedly 
more  hardy,  elders.  Therefore,  I cannot 
be  patient  with  adults  who  make  light  of 
a child’s  outcry  and  say  “Oh,  he's  just  a 
kid;  let  him  yell”  or  "He  is  just  pretending 
there's  a pain  in  order  to  get  out  of  some- 
thing.” I cannot  recall  without  a surge 
of  emotion  the  little  boy  whom  I saw  on  a 
mountain  trail  with  a badly  broken  arm, 
who,  when  told  that  I must  straighten  the 
arm  in  order  to  immobilize  it  and  that  it 
would  hurt  said,  "All  right,  Doctor,”  and 
when  the  ordeal  was  over  murmured 
through  ashen  lips,  “Thank  you,  Doctor.” 
Another  range  of  my  emotions  rises  when 
I think  of  a fine  boy  who  came  to  me  on 
the  fourth  day  of  manifest  tetanus,  too 
late  for  effective  treatment,  because  his 
constant  complaints  had  been  regarded  as 
an  attempt  to  "Pull  a fast  one  and  get  out 
of  going  to  school.”  Children  are  not  ma- 
ligners. In  the  first  place  life  is  too  in- 
teresting and  exciting  to  run  the  risk  of 
missing  any  of  its  thrills  unless  pain  or 
discomfort  is  so  intense  that  it  cannot  be 
disregarded.  Furthermore  children  are  es- 
sentially honest,  learning  only  gradually 
from  the  adult  world  about  them  of  ad- 
vantages that  seem  to  arise  out  of  dark 
and  devious  ways  of  deception. 

I have  spoken  of  sympathy  but  I would 
not  have  you  think  that  I condone  in  any 
way  the  maudlin  imitation  of  the  genuine 
article  which  prompts  inadequate  parents 
to  postpone  needed  treatment  because  the 
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child  is  afraid  of  the  doctor  or  of  a like 
manifestation  on  the  part  of  the  doctor 
who  attempts  to  sugar  coat  his  own  lack 
of  "intestinal  fortitude”  with  many  "sweet- 
hearts" and  "dearies”  while  doing  insuf- 
ficient or  slipshod  service  for  the  child. 

Every  child  responds  naturally  to  a 
frank,  friendly,  courteous  greeting  which 
indicates  that  the  doctor  recognizes  in 
him,  what  he  has  long  known  himself  to 
be,  a normal,  self  important,  fellow  human 
benig.  I wonder  if  there  is  one  among 
us  here  today  who  would  not  be  grievously 
affronted  and  hurt  if,  being  in  a company 
of  three  or  more  persons,  he  should  be 
omitted  from  introductions  and  friendly 
salutations.  At  least  he  would  not  be  in  a 
mood  to  yield  gracefully  to  any  request 
his  ungracious  companions  might  make. 

When  I enter  the  room  to  examine  a new 
patient  I am  introduced  to  the  child  by  the 
nurse  in  the  same  manner  as  to  the  adults 
and  I respond  as  cordially  to  one  as  to  the 
other  no  matter  what  the  child’s  behavior 
may  be.  If  his  behavior  indicates  fright, 
I can  understand  when  I remember  the  low 
state  of  my  own  courage  when  some  dentist 
has  said,  “Now,  open  wide  please.”  If  he 
is  sullen  I must  not  condemn  him  until  I 
know  whether  or  not  his  previous  treat- 
ment has  been  such  that  he  may  not  be 
blameless.  If  he  is  pugnacious  I must  re- 
mind myself  that  he  has  been  brought  to 
me  whether  or  not  he  wanted  to  come, 
while  adult  patients,  except  certain  hus- 
bands, have  at  least  some  part  in  choosing 
their  doctor  and  the  time  at  which  they 
will  visit  him.  Also,  having  won  nearly, 
if  not  all,  the  pitched  battles  with  adults 
in  which  he  has  previously  cared  to  use 
his  full  powers,  he  naturally  doesn’t  hesi- 
tate to  join  me  in  battle  since  he  doesn’t 
yet  know  that  I can  and  will  use  all  the 
force  necessary  to  subdue  him,  while  teach- 
ing him  to  realize  that  a smile  may  ac- 
company force  as  well  as  service.  When 


he  finally  yields  the  unequal  struggle,  I 
must  not  gloat  and  can  offer  him  some 
salve  for  his  vanquished  spirit  by  saying 
“thank  you”  and  going  on  with  my  work 
as  though  no  conflict  had  taken  place. 
“Thank  you,”  and  “If  you  please”  are  val- 
uable means  of  approach  to  the  inner  cita- 
del of  any  one’s  heart.  If  their  effect 
on  a child  is  not  apparent  at  once  perhaps 
he  is  surprised  that  an  adult  is  so  con- 
siderate and  also  a child’s  reaction  time 
between  suggestion  or  command  and  exe- 
cution is  longer  than  is  that  of  adults. 
Frequently  when  I ask  a child  to  do  some- 
thing which  I am  certain  he  intends  to  do 
willingly,  as  soon  as  he  can  comprehend 
and  carry  out  my  wishes  he  is  stung  into  a 
refractory  state  by  the  querulous,  com- 
manding voice  of  his  parent  saying,  “Why 
don’t  you  do  what  the  Doctor  asks?  Now 
do  it  immediately.”  All  children  can  ap- 
pear to  be  completely  absorbed  with  their 
own  affairs,  and  yet  be  fully  aware  of 
every  word  and  act  of  those  about  them. 
Whether  this  ability,  which  enables  the 
child  to  maintain  an  expressionless  counte- 
nance while  his  mind  is  a perfect  recording 
apparatus  storing  up  material  for  future 
use,  is  a part  of  the  traditional  wisdom 
of  babes  and  sucklings  or  whether  it  is 
one  of  the  defenses  which  he  must  build 
up  against  the  too  frequent  invasions  of 
his  personality  by  his  adult  companions, 
I am  not  certain.  Perhaps  it  has  some- 
thing in  it  of  both;  subject  peoples  have 
always  outwitted  their  rulers.  A little 
girl  lay  upon  my  examining  table  shriek- 
ing at  the  top  of  her  voice.  I asked  her 
mother  "Has  she  a good  appetite?”  The 
mother  replied,  “I  don’t  know;  we  make 
her  eat  whether  she  wants  to  or  not.”  I 
then  said,  “That  is  unnecessary.”  During 
this  conversation  there  was  no  interrup- 
tion in  or  reduction  of  the  volume  of  the 
child’s  yelling.  Yet,  that  evening,  having 
been  car  sick  on  the  way  home,  when  her 
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nurse  tried  to  make  her  eat  her  supper  she 
said  in  exactly  the  manner  in  which  I had 
spoken,  "That  is  unnecessary.” 

There  is  only  one  way  to  use  force  with 
kindness  and  that  is  to  use  it  effectively 
without  scolding,  threats,  or  any  display 
of  emotion.  I take  time  to  instruct  the 
mother  or  nurse  how  to  hold  the  child  so 
he  may  be  rendered  helpless.  I can  usually 
win  the  mother’s  cooperation  by  explaining 
to  her  that  each  time  she  frees  her  child 
he  will  have  to  suffer  the  discomfort  and 
ignominy  of  being  thrown  again  and  that 
worse  still  he  may  be  hurt  severely  or  even 
injured  if  he  is  allowed  to  grab  my  hands 
while  I am  using  an  instrument  in  his 
mouth,  nose,  ear,  or  eye.  In  the  course  of 
time  I have  learned  effective  holds  and  dur- 
ing the  depression  my  vagrant  thoughts 
strayed  to  wrestling  or  even  sheep  shear- 
ing as  side  lines. 

1 have  written  at  some  length  on  the 
psychological  attributes  of  children  be- 
cause no  one  can  manage  them  success- 
fully who  doesn’t  understand  the  funda- 
mental workings  of  the  human  mind.  More 
briefly  I will  outline  two  fundamental 
physical  differences  between  the  child  and 
| the  adult. 

Growth  sharply  differentiates  the  child 
from  those  human  beings  who  are  no 
longer  growing.  Growth,  especially  dur- 
ing the  periods  when  it  is  rapid,  makes 
many  demands.  Nutrition  must  be  main- 
tained in  a nearly  perfect  state  if  nutri- 
tional anemia,  rickets,  tetany,  and  rampant 
dental  cares  are  to  be  avoided.  Tremen- 
dous amounts  of  energy  are  used  in  the  pro- 
cess of  growth,  the  replacement  of  which 
cannot  be  accomplished  without  an  abun- 
dance of  rest  as  well  as  food.  During  and 
after  rapid  growth  periods,  the  nervous 
system  is  apparently  under  strain  and 
needs  a period  free  from  unnecessary  con- 


flict in  which  to  consolidate  its  gains. 
Young,  growing,  or  recently  grown  tissue 
fatigue  easily  and  are  often  permanently 
damaged  by  over-exertion.  Competitive 
athletics  among  young  children  is  a crime 
against  the  future  of  a generation.  One 
need  only  mention  the  diseases  such  as 
measles,  diphtheria,  scarlet  fever,  poliomy- 
elitis, acute  rheumatic  fever,  osteomyelitis, 
bone  and  gland  tuberculosis,  and  dental 
caries,  which  are  suffered  almost  exclusive- 
ly in  children,  to  realize  that  young  tissues 
lack  the  immunological  defense  which  is 
present  in  later  life.  Whether  this  immu- 
nity is  acquired  specifically  as  a result  of 
once  having  had  the  disease  or  is  a natural 
by-product  of  maturity  and  age,  is,  as  yet, 
an  unsettled  question. 

The  second  difference  between  the  child 
and  the  adult  is  purely  physical  only  in  its 
results,  but  has  in  its  beginning  and  de- 
velopment much  that  is  environmental. 
Since  environment  can  be  directly  affected 
by  our  efforts,  it  is  within  its  limits  that 
the  most  gratifying  results  of  education 
and  training  are  developed.  I refer  to  such 
functions  of  every  day  life  as  seeing, 
walking,  standing,  and  chewing.  It  seems 
to  me  that  educators  (and  are  not  all 
of  us  who  work  with  children  educators?) 
assume  too  readily  that  every  child  will 
learn  to  see,  stand,  walk  and  chew  natural- 
ly. True,  he  will  do  so  after  a fashion, 
but  may  fall  far  short  of  the  perfection 
which  he  might  attain  were  his  natural 
powers  developed  properly.  If  children  are 
taught  to  stand  and  walk  according  to  the 
highest  standards  of  our  present  knowl- 
edge of  body  mechanics,  much  of  the  mis- 
ery that  arises  from  backaches  and  so- 
called  flat  feet  will  be  prevented,  and  tre- 
mendous amounts  of  precious  energy 
saved  for  constructive  work  and  the  joy 
of  living. 
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All  children  who  have  normal  eyes  can 
see  after  the  first  few  weeks  of  life,  but 
the  ability  to  fuse  the  separate  images  of 
either  eye  into  a single  image  having  three 
dimensions  has  to  be  learned  as  does  walk- 
ing, and  does  not  appear  until  about  the 
eighteenth  month.  If  the  visual  acuity  of 
the  eyes  is  approximately  equal  no  dif- 
ficulty arises,  but  if  one  forms  a more  per- 
fect image  than  the  other,  the  less  perfect 
image  is  disregarded  with  rapid  loss  of 
visual  acuity  in  the  unused  eye.  There  is 
no  way  to  prevent  this  loss  of  the  vision 
of  an  eye  unless  the  difficulty  is  discov- 
ered early  and  glasses  properly  fitted. 
Myopia  (near  sight)  is  progressive  unless 
relieved  early  by  means  of  glasses.  No 
child  can  be  refracted  accurately  and  glass- 
es prescribed  accordingly  except  with  the 
use  of  atropin  in  sufficient  amount  to  pro- 
duce temporary  paralysis  of  accommoda- 
tion. Optometrists,  since  they  cannot  le- 
gally use  atropin,  cannot  accurately  re- 
fract the  eyes  of  children  and  dentists  and 
physicians  should  so  inform  their  patients. 

The  addition  of  solid  foods  to  his  diet  is 
an  event  in  the  life  of  an  infant.  This 
change  demands  that  he  learn  a new  les- 
son. Some  learn  it  easily,  while  others 
have  difficulty.  This  latter  group  must  be 
given  very  finely  divided  food  and  have  it 
made  coarser  gradually  in  order  to  prevent 
choking  and  the  development  of  strong 
psychological  aversion  to  all  foods  other 
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than  liquids  or  purees.  All  successful  pro- 
grams of  education  must  be  begun  at  a 
level  sufficiently  low  to  make  accomplish- 
ment easy  and  then  must  reach  higher  lev- 
els at  a rate  determined  by  the  ability  of 
the  individual.  If  progress  is  continuous, 
one  must  not  demand  speed.  Meat  is  the 
stumbling  block  in  the  chewing  education 
of  most  children  because  nearly  all  of  them 
like  it  so  well  that  they  over-fill  the  mouth 
and  form  an  unchewed  mass  that  even  an 
adult  could  swallow  only  with  difficulty. 
When  this  difficulty  presents  itself  meat 
should  be  given  one  piece  at  a time  and  a 
second  piece  given  only  after  the  first  is 
chewed  and  swallowed.  Mechanical  im- 
perfection of  the  jaws  makes  chewing  dif- 
ficult, so  when  present  demands  that  dif- 
ficulties in  the  form  of  coarser  and  tough- 
er food  be  increased  slowly.  On  the  other 
hand,  since  growth  takes  place  in  the  di- 
rection of  use  increasing  function  near  the 
upper  limits  of  successful  accomplishment 
must  be  insisted  upon. 

Children  can  be  cared  for  properly  only 
by  the  combined  efforts  of  dentists  and 
physicians.  The  dentist  must  demand  of 
the  physician  that  he  give  the  child  com- 
plete examination  and  careful  guidance. 
The  physician  must  demand  of  the  dentist 
that  he  carry  out  all  the  prophylactic 
measures  known  to  dental  science  and  that 
when  caries  is  present  it  be  treated  with 
permanent  contoured  fillings.  Temporary 
fillings  have  no  place  in  children’s  dentist- 
ry, and  the  destruction  of  dental  structures 
because  of  unnecessary  neglect  or  poor 
workmanship  is  deplorable. 

Working  together  we  can  raise  the 
standards  of  dentistry  and  medicine  for 
children  and  be  rewarded  with  a satisfac- 
tion which  transcends  all  material  re- 
wards. In  our  hands  lies  the  skill  and  in 
our  hearts  may  there  be  lighted  a great 
white  light  of  enthusiasm,  energy,  an  un- 
derstanding which  will  make  clear  the  way 
to  that  time  in  the  life  of  man  when  every 
child  may  fully  develop  his  native  gifts. 
And  the  greatest  of  these  is  health,  for 
upon  it  all  the  others  come  finally  to  de- 
pend. 


♦Read  at  the  State  Meeting  of  the  Utah 
Medical  Association,  Salt  Lake  City,  Utah, 
Sept.,  1936. 

Functional  Imbalances  of  the 
Urinary  Bladder 

Edward  S.  Pomeroy,  M.  D.,  Salt  Lake  City, 
Utah 

For  a proper  understanding  of  imbal- 
ances of  the  nervous  system  resulting  in 
disturbances  of  function  of  the  urinary 
bladder  it  is  first  necessary  to  study  the 
normal  act  of  micturition.  This  in  turn  re- 
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quires  a brief  sketch  of  the  anatomical 
structures  involved. 

Anatomy 

The  urinary  bladder  itself  is  composed 
of  muscle  bundles  irregularly  disposed  but 
arranged  somewhat  after  a fashion  by 
which  we  can  roughly  classify  them  into 
internal  circular  fibres  and  external  longi- 
tudinal ones.  These  muscles  considered  as 
one  unit  are  termed  the  detrussor  muscle. 
The  longitudinal  fibres  of  the  detrussor 
extending  to  the  internal  vesicle  orifice  are 
generally  considered  as  making  up  the  so- 
called  internal  sphincter. 

On  the  floor  of  the  bladder  lies  the  tri- 
gonal muscle  extending  triangularly  from 
the  region  of  the  ureteral  orifices  to  the 
vesicle  orifice  and  extending  down  the 
floor  of  the  prostatic  urethra  to  the  region 
of  the  verumontanum. 

The  external  sphincter  is  striated  in 
character  and  arises  around  the  prostatic 
and  membraneous  urethra,  its  fibres  ex- 
tending as  far  up  as  the  verumontanum. 

Innervation 

The  trigonal  muscle  is  innervated  by 
the  sympathetic  system  (the  hypogastrics). 
The  detrussor  is  supplied  by  the  parasym- 
pathetics  (pelvic  nerves),  and  the  external 
sphincter  gets  its  control  from  the  pudic 
nerve. 


Physiology 

The  physiological  act  of  urination  is  ini- 
tiated by  an  impulse  along  the  sympa- 
thetics  to  the  trigon,  which  in  contracting, 
pulls  the  floor  of  the  bladder  onto  a level 
with  the  verumontanum.  This  is  followed 
by  an  impulse  along  the  parasympathetics 
to  the  detrussor,  which  in  contracting  ex- 
pels the  urine  from  the  bladder.  The  act 
is  completed  by  an  impulse  through  the 
pudic  nerve  opening  the  external  sphincter. 

Etiology 

Defects  in  any  unit  of  this  complex 
mechanism  results  in  varying  degrees  of 
imbalance  in  the  act  of  urination,  with 
symptoms  which  are  not  always  easy  to 
analyze.  Such  defects  may  be  minor  in 
character  as  those  seen  clinically  in  post- 
operative retention,  or  in  enuresis.  They 
may  be  of  a more  severe  nature  as  seen 
in  the  graver  diseases  involving  various 
parts  of  the  nervous  system,  especially 
those  involving  the  spinal  cord.  Among 
such  may  be  mentioned:  transverse  myel- 
itis, pernicious  anemia,  tabes  dorsalis,  dia- 
betes, etc.  Infections,  toxins,  poisons  and 
drugs  may  have  an  etiological  bearing,  as 
is  seen  in  the  paralysis  produced  in  the  de- 
trussor muscle  by  the  barbituric  acid  de- 
rivatives, luminal,  barbital,  etc.  Van  Duzen 
(I)  reported  a case  of  radiculitis  of  the 
sacral  nerve  fibres  with  paralysis  of  the 
detrussor  following  a sacral  anaesthetic. 
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Finally,  there  are  those  damages  to  the 
nervous  system  occasioned  by  trauma*  in- 
volving the  spine  or  pelvis,  and  such  con- 
genital deformities  as  spina  bifida,  etc. 

This  paper  does  not  include  the  entire 
| field  dealing  with  bladder  dysfunction. 
Many  phases  including  the  innervation, 
anatomy  and  physiology  are  still  contro- 
versial subjects,  and  much  of  this  work 
is  still  in  the  experimental  stage.  It  is 
enough  here  to  point  out  some  of  the  minor 
imbalances  in  a general  way,  with  refer- 
ences to  the  difficulties  of  diagnosis  and 
some  comment  on  modern  trends  of  treat- 
I ment. 

Symptom  ll  to  logy 

Neurogenic  disturbances  may  produce 
HYPER-tonic  or  HYPO-tonic  function  of 
any  unit  involved.  And  these  disturbances 
may  be  so  difficult  to  properly  and  accu- 
rately analyze  that  a correct  diagnosis  be- 
comes very  difficult.  Some  of  the  factors 
involved  in  arriving  at  a better  under- 
standing of  the  situation  are: 

1st.  Hypertonicity  of  the  sympathetic 
system  will  cause  spasms  of  the  “open- 
ing-muscle” of  the  bladder,  the  trigon,  and 
as  a result  there  will  be  frequency  or  ur- 
gency; there  may  be  dribbling,  inconti- 
nence or  enuresis.  There  may  also  be 
strangury  or  tenesmus. 

2nd.  Hypotonicity  of  this  same  system 
will  RETARD  the  opening  of  the  bladder, 


and  there  will  ensue  varying  degrees  of 
retention. 

3rd.  Hypertonicity  of  the  pura-sympa- 
thetics  will  produce  spasms  of  the  detrus- 
sor  muscle,  and  there  will  result  a small 
contracted  irritable  bladder,  with  frequen- 
cy, and  perhaps  strangury  or  tenesmus. 

4th.  On  the  other  hand,  hypotonicity  of 
the  parasympathetic  system  will  cause 
atony  of  the  detrussor,  with  retention,  or, 
in  the  case  of  women,  this  loss  of  detrussor 
tone  occasionally  produces  suction  and  the 
resultant  filling  of  the  bladder  with  air. 
(Air-suckers  are  likely  to  have  an  associ- 
ated hypertonicity  of  the  sympathetic  sys- 
tem producing  spasms  of  the  bladder-open- 
ing muscle  the  trigon.) 

Sympathetic  hypertone  then,  is  likely  to 
be  characterized  by  an  overworking  "blad- 
der-opening” muscle  and  there  is  an  ur- 
gency and  frequency  even  when  the  blad- 
der is  empty  and  there  is  nothing  to  come 
out.  The  frequency  of  parasympathetic 
hypertonicity,  in  which  the  detrussor  is 
spastic,  is  characterized  by  the  reduced 
bladder  capacity. 

Diagnosis 

In  arriving  at  a diagnosis  the  cystometer, 
which  measures  the  pressure  of  which  the 
bladder  muscle  is  capable,  is  of  value  in 
differentiating  these  conditions.  Cysto- 
scopic  examination  also  is  valuable  in  some 
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respects.  Neurological  and  spinal  serologi- 
cal studies,  as  well  as  careful  general  ex- 
aminations and  critical  attention  to  his- 
tories are  indispensable,  but  the  symptoms 
can  frequently  indicate  a great  deal.  There 
is  retention  in  hypotonicity  of  either  sys- 
tem; but  there  is  a huge  residual  urine  in 
hypotonicity  of  the  parasympathetics ; or  a 
bladder  full  of  air  in  the  air-sucking 
women. 

The  employment  of  drugs  which  act 
more  or  less  specifically  on  the  various 
systems  may  be  of  distinctive  assistance  in 
the  diagnosis,  as  well  as  affording  con- 
siderable relief  in  the  treatment.  More 
regarding  these  will  be  discussed  later. 

Those  cases  involving  combinations  of 
hypo-  and  hypertonicity  of  opposite  sys- 
tems can  display  symptoms  and  fihdings 
which  are  greatly  exaggerated  and  compli- 
cated. A relatively  hypertonic  sympa- 
thetic, together  with  a hypotonic  parasym- 
pathetic will  produce  frequency  and  a per- 
petually over-distended  bladder,  as  may  be 
seen  in  some  so-called  cord  bladders.  Theo- 
retically, a hypertonic  parasympathetic  to- 
gether with  a hypotonic  sympathetic  would 
produce  painful  retention  and  dribbling 
(paradoxical  incontinence).  Dribbling,  in- 
continence, and  enuresis  are  symptoms 
which  do  not  characterize  any  one  lesion; 
any  of  them  may  be  present  in  any  one 
of  several  conditions. 

The  important  thing  to  know  is  that 
micturition  is  a complex  synchronization  of 
multiple  units  requiring  BALANCE.  Be- 
cause of  this,  a condition  in  which  one 
system  is,  for  example,  hypotonic  and  the 
other  one  normal,  the  normal  one  is,  in 
reality,  hypertonic  in  its  relationship  to 
the  opposite  lowered  unit.  This  principle 
is  involved  in  the  success  of  nerve  resec- 
tion operations  for  cord-bladders. 

Treatment 

Now  for  a few  words  as  to  the  treat- 
ment. The  choline  derivatives  are  stimu- 
lants to  the  parasympathetic  system;  hence 
it  is  beneficial  to  administer  them  in  cases 
of  atony  of  the  detrussor.  0.1  gm.  of 


acetylcholine  hydrochloride  intravenously 
daily  for  ten  doses,  with  0.2  gm.  of  mech- 
olyl  daily  by  mouth  are  customarily  em- 
ployed. The  cholines  are  also  said  by 
some  to  be  capable  of  re-establishing  the 
normal  balance  between  the  sympathetic 
and  parasympathetic  systems,  and  they  are 
therefore  used  for  that  purpose.  The 
Faradic  current  may  be  used  successfully 
to  stimulate  an  atonic  detrussor.  Train- 
ing the  patient  to  urinate  at  regular  in- 
tervals is  of  great  assistance,  especially 
in  preventing  damage  by  over-distention. 

Adrenalin  is  the  drug  for  stimulating 
the  sympathetic  system,  so  that  in  hypo- 
tonicity of  the  trigon,  (with  atony  of  the 
bladder-opening  muscle)  adrenalin  is  in- 
dicated. Some  of  these  cases  may  benefit 
from  a resection  of  a small  bit  of  tissue 
at  the  bladder  outlet. 

In  hyperfunction  of  the  sympathetic, 
where  the  bladder-opening  muscle  is  too 
active,  dilatations  of  the  bladder  outlet 
may  suffice;  or  it  may  sometimes  be  neces- 
sary to  weaken  the  muscle  by  resecting  a 
wedge  of  tissue  from  the  vesicle  orifice. 
Of  recent  development  it  has  been  found 
that  ergotamine  tartrate  (Gynergen)  re- 
duces the  tone  of  the  sympathetics,  and 
is  being  used  successfully  in  cases  where 
the  trigon  muscle  is  relatively  overactive, 
for  example  in  certain  cord  bladders, 
enuresis,  etc.  In  case  of  an  overactive 
sympathetic  system  in  which  all  the  fore- 
going fail,  the  only  alternatives  are:  cath- 
eter life,  cystotomy,  or  a presacral  nerve 
resection. 

For  a hyper-functioning  parasympa- 
thetic (detrussor);  dilatation  by  overdis- 
tention of  the  bladder  is  of  some  value. 
Calcium  or  belladonna  may  be  beneficial 
in  these  cases. 

For  a weak,  or  hypo-functioning  exter- 
nal sphincter,  cold  baths  or  perineal  stim- 
ulation may  help.  These  failing,  plastic 
surgery  is  the  only  hope. 

Presacral  nerve  resection  is  becoming 
somewhat  widely  employed  at  the  present 
time  for  chronic  bladder  dysfunction  not 
amenable  to  all  other  measures,  and  for 
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inveterate  bladder  pain.  As  this  opera- 
tion paralyzes  the  lower  end  of  the  ureters 
it  must  be  kept  in  mind  that  this  predis- 
poses to  ascending  pyelonephritis,  and 
should  be  used  only  in  desperate  cases, 
and  as  a last  resort. 

Briefly,  this  operation  is  performed  by 
opening  the  lower  abdomen  with  a left 
midline  incision,  the  patient  in  Trendel- 
enberg;  the  peritoneum  is  opened  and  the 
intestines  are  packed  aside.  The  promon- 
tory of  the  sacrum  is  identified,  and  the 
bifurcation  of  the  aorta  is  exposed.  The 
posterior  peritoneum  is  opened  longitudin- 
ally and  the  presacral  nerves  are  dissected 
free  and  resected.  The  dissection  is  car- 
ried down  to  the  bifurcation  of  the  two 
hypogastric  nerves.  The  peritoneum  is 
then  closed  and  the  abdomen  closed  in 
the  usual  manner,  without  drainage. 

Finally,  I wish  to  call  your  attention  to 
the  fact  that  the  cause  of  most  neurogenic 
dysfunction  cases  is  due  to  sensory  lesions. 
But  since  these  sensory  lesions  exhibit 
their  effect  in  motor  imbalances  we  have 
directed  our  attention  to  the  matter  from 
that  viewpoint.  This  gives  us  a clearer 
conception  of  the  clinical  picture,  and  in- 
dicates the  logical  therapy  to  which  these 
motor  pathway  disturbances  are  amenable. 
In  some  instances,  or  in  some  respects,  it 
might  be  better  to  visualize  the  situation 
in  the  direction  of  the  faulty  sensory  func- 
tion. Creevy  has  called  attention  to  the 
fact  that  many  of  these  cases  respond  well 
by  putting  the  senseless  bladders  at  rest 
by  either  an  indwelling  catheter  or  a 
suprapubic  cystotomy,  temporarily,  and 
then,  when  the  catheter  is  removed,  by 
training  the  patient  to  empty  his  bladder 
at  regular  intervals  “by  the  clock.”  He 
supplements  this  with  drugs  to  increase 
the  expulsive  force.  If  this  method  were 
employed  more  often  and  earlier  in  the 


course  of  the  disease,  before  so  much  dam- 
age has  been  done  to  the  detrussor  by  ov- 
er-distention, then  no  doubt  the  more  dras- 
tic measures  could  often  be  avoided. 
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Concepts  of  Rational  Therapy 
in  Cardiac  Disease + 

By  H.  M.  F.  Behneman,  M.  D. 

San  Francisco 

The  principles  of  treatment  in  heart  dis- 
ease are  essentially  the  same  as  they  were 
a decade  and  more  ago.  Despite  that  fact, 
however,  the  application  of  these  princi- 
ples does  not  seem  to  be  as  universally 
adhered  to  as  the  occasion  demands.  Heart 
disease  continues  to  be  the  leading  cause 
of  death.  I realize  that  many  death  certi- 
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ficates  are  signed  out  as  cardiac  failure 
when  there  was  no  inherent  disease  present 
in  that  organ  prior  to  the  terminal  illness. 
Death  naturally  always  occurs  from  either 
respiratory  or  cardiac  failure.  A perusal 
of  death  certificates  with  a follow-up  study 
of  the  illness  of  the  demised,  reveals  sur- 
prisingly few  respiratory  failures  entered 
on  the  certificate,  whereas  thousands  of 
deaths  are  dismissed  with  the  entry  signi- 
fying a heart  death.  It  is  my  firm  belief 
that  heart  disease  as  such  would  not  long 
hold  first  place  in  mortality  if  more  accu- 
rate, honest  and  detailed  reports  rested 
on  the  death  certificates  of  the  nation. 

Let  us  admit  two  classifications  of  heart 
failure;  those  due  Ho  the  end  result  of 
organic  heart  disease  at  various  ages, 
through  varying  periods  of  time,  and,  sec- 
ondly, those  hearts  finally  incapable  any 
longer  of  carrying'  on  in  the  face  of  age, 
disease,  shock,  and  other  factors.  The 
usual  treatment  in  the  first  group  is  large- 
ly preventive  medicine;  the  minority  need 
so-called  heroic  therapy.  In  the  latter 
group,  however,  the  decompensating  heart 
predominates;  many  factors  intervene  to 
make  rational  therapy  urgent,  difficult  and 
often  a problem. 

My  discussion  is  practically  limited  to 
the  decompensating  heart,  whatever  the 
etiology  may  be.  Furthermore,  my  remarks 
will  be  limited  to  the  medicinal  and  surgi- 
cal aspects  of  this  subject.  I have  always 
felt  that  we  attend  our  county  and  state 
medical  meetings  for  practical  ideas;  that 
if  we  seek  the  newer  knowledge  of  indi- 
vidual experiment  we  may  read  it  in  the 
specialized  journals  or  travel  further  afield 
in  quest  of  that  knowledge.  Therefore,  I 
am  going  to  settle  right  down  to  a discus- 
sion of  facts  about  cardiac  drugs  and  heart 
disease. 

First  of  all,  a discussion  of  digitalis  and 
its  uses.  In  1776,  as  the  thirteen  colonies 


declared  their  independence  from  England, 
the  mother  country  heard  from  one  of  her 
famous  sons.  William  Withering  in  that 
year  began  his  studies  and  urged  his  col- 
leagues to  use  fox-glove  in  dropsy.  If  all 
of  us  used  digitalis  according  to  his  di- 
rections, I probably  would  not  be  discuss- 
ing that  subject  here  today.  Let  me  quote 
verbatim  as  follows:  “ . . . let  the  medicine 

be  continued  until  it  either  acts  on  the 
kidneys,  stomach,  the  pulse  or  the  bowels; 
let  it  be  stopped  upon  the  first  appearance 
of  any  of  these  effects.”  How  true  these 
words  one  hundred  and  sixty  years  later. 

I feel  there  are  three  legitimate  uses 
for  digitalis.  It  is  indicated  in: 

1.  The  decompensating  heart. 

2.  The  hypertrophied  heart  from  any 
cause. 

3.  The  senile  heart  with  myocardial 
weakness. 

I am  sure  I need  not  defend  its  use  in 
decompensation;  its  use  is  rational  in 
hypertrophy,  because  any  large  heart  is 
in  an  abnormal  state  and  diminished  ef- 
ficiency; in  the  old  heart  with  myocardial 
weakness  it  is  of  value  because  it  increas- 
es the  capacity  of  the  heart  muscle  to 
swell  and  therefore  to  contract. 

Let  us  review  for  a moment  the  interest- 
ing physiology  of  digitalis.  The  drug  defi- 
nitely becomes  fixed  in  heart  muscle.  Once 
fixed,  it  becomes  changed  to  a compound 
giving  us  our  digitalis  action.  That  ex- 
plains two  phenomena: 

1.  The  interval  needed  to  obtain  ef- 
fect. 

2.  The  lasting-  quality  of  the  effect. 

Naturally  the  more  muscle  present  the 

more  fixation  of  the  drug.  It  is  interest- 
ing to  note  that  not  all  digitalis  in  the 
heart  chambers  is  absorbed;  much  of  it 
floats  around,  and  that  is  why  the  decom- 
pensated heart  with  its  slow  coronary  flow 
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has  a greater  effect  from  digitalis  than  a 
more  normal  heart. 

Absorption  of  digitalis  is  a relatively 
slow  affair.  There  is  a definite  affinity 
of  other  tissues  for  this  drug.  When  it  is 
taken  by  mouth  or  by  rectum  it  proceeds 
through  the  liver  where  considerable  is 
kept  by  that  organ,  and  besides,  the  absorp- 
tion through  the  mucosa  of  the  digestive 
tract  is  very  slow.  The  affinity  of  the  liver 
for  digitalis  is  5 to  1 over  that  of  heart 
muscle.  But  skeletal  muscle  binds  digi- 
talis in  a ratio  of  14  to  1 over  heart  muscle. 
Thus  you  can  see  the  delayed  effect  and 
only  partial  absorption  of  the  dosage  you 
prescribe.  Ths  is  clear  evidence  as  to  why 
intravenous  administration  gives  the  maxi- 
mum of  efficiency. 

The  action  of  digitalis  is  through  five 
■channels: 

1.  It  slows  the  heart  by  stimulating  the 
vagus. 

2. ’  Tt  slows  the  heart  by  affecting  the 

A-V  bundle. 

3.  It  increases  muscle  contraction. 

4.  It  increases  blood  flow  by  providing 
longer  diastole,  which  gives  better 
filling  for  systole,  and  increased 
coronary  flow. 

5.  It  has  a diuretic  action.  This  ac- 
tion, however,  is  only  through  in- 
crease in  general  circulation;  it  has 
absolutely  no  effect  on  kidney  func- 
tion per  se. 


Digitalis  is  not  a circulatory  stimulant 
as  such;  whatever  effect  it  produces  is  sole- 
ly through  its  action  on  the  heart.  High 
blood  pressure  is  absolutely  no  contra-in- 
dication to  the  use  of  digitalis;  it  does  not 
raise  blood  pressure. 

There  are  five  general  signs  of  overdos- 
age of  digitalis: 

1.  Loss  of  appetite. 

2.  Nausea  and  vomiting;  this  is  not  a 
local  effect  on  the  mucous  mem- 
brane of  the  stomach  but  upon  the 
vomiting  center  reflexly  through  the 
heart  to  the  medulla  by  the  sympa- 
thetic nervous  system. 

3.  Extrasystoles  and  bigeminal  pulse. 

4.  Heart  block. 

5.  Visual  disturbances. 

My  plea  to  my  colleagues  is  to  give  more 
digitalis  than  I find  most  of  them  giving. 
It  is  far  more  serious  to  give  too  little  and 
obtain  no  effect  than  it  is  to  give  too  much 
and  get  toxic  effects.  The  toxicity  of  digi- 
talis has  been  greatly  over-stressed.  We 
have  an  ideal  drug,  with  plenty  of  warn- 
ing when  we're  forcing  it  too  much. 
Nausea  is  a most  desirable  index  of  the 
toxic  effects,  and  any  digitalis  advertised 
to  you  as  not  causing  nausea  is  one  de- 
prived of  potency.  Be  sure  you  give  enough 
digitalis  and  be  sure  it  is  potent.  Powder 
and  pills  are  the  cheapest  and  most  ef- 
fective, and  tincture  is  quick  to  deteri- 
orate and  a nuisance  to  carry  about. 
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When  you  want  quick  action  in  digitalis, 
I'm  speaking  now  of  the  decompensating 
heart,  remember  that  absorption  by  the 
intra-muscular  and  subcutaneous  route 
is  no  slower  or  faster  than  by  mouth.  Give 
large  doses  or  don't  give  it  at  all.  When 
one  is  faced  with  myocardial  or  circula- 
tory failure,  it  is  no  time  for  small  doses. 
Stropanthin,  of  which  I’ll  speak  in  a mo- 
ment, is  better  for  intravenous  use,  but 
don’t  hesitate  to  give  digitalis  intra- 
venously, and  when  you  do,  give  the  same 
dose  you  would  by  mouth.  If  you  are  giv- 
ing digitalis  rectally,  give  the  whole  day’s 
dose  at  once,  because  absorption  is  slow. 
The  larger  the  dose  the  more  dramatic 
the  effect,  by  all  routes. 

A few  words  now  about  the  use  of  this 
drug  is  surgery.  If  there  is  evidence  of 
heart  failure  of  any  degree,  the  idea  is 
excellent.  However,  most  circulatory  fail- 
ure in  surgery  is  due  to  other  causes  than 
cardiac  disturbance,  and  hence  the  real 
need  of  this  drug  here  is  rare,  with  caf- 
fein  or  adrenalin  needed  much  more. 

The  use  of  digitalis  in  obstetrics  is  often 
indicated,  but  not  as  much  as  it’s  used. 
From  the  internist’s  viewpoint,  the  preg- 
nant cardiac  woman  should  be  subjected  to 
exercise.  If  she  responds  poorly  to  this 
good  index  of  cardiac  efficiency,  she  should 
be  partially  digitalized  and  then  subjected 
to  Caesarian  section  at  the  proper  time  if 
there  is  any  possibility  of  difficult  labor. 
I feel  this  way  because  at  least  6 per  cent 
of  pregnant  cardiac  patients  die,  and  the 
greatest  danger  has  been  adequately 
proven  to  be  during  labor  and  the  first  few 
hours  thereafter. 

One  more  word  about  the  nausea  and 
vomiting  in  digitalis  administration.  I have 
seen  innumerable  instances  of  withdrawal 
of  digitalis  from  a nauseated  patient  when 
that  nausea  was  entirely  due  to  the  circu- 
latory disturbance  and  not  to  digitalis. 
Forcing  massive  doses  of  the  drug  on  these 
patients  usually  results  in  disappearance  of 
nausea  until  toxicity  is  reached.  It  is  a 
rare  patient  that  is  susceptible  to  digitalis. 
When  they  are,  you  have  stropanthin  and 
squill.  Vomiting  and  dysphagia  are  not 
excuses  to  stop  digitalis;  give  it  intra- 
muscularly or  by  rectum. 

When  enough  digitalis  is  used  and  fail- 
ure to  produce  results  occurs,  one  of  four 
things  may  be  wrong; 

1.  A heart  that  is  no  longer  capable  of 
increasing  its  activity. 

2.  Insufficient  dosage. 

3.  Is  the  digitalis  potent?  Use  one 
brand  and  stick  to  it. 

4.  Poor  absorption;  from  vomiting,  in- 
testinal edema,  etc.  Give  a cathartic. 

Now  a brief  discussion  of  the  all  im- 
portant point  of  dosage.  We  must  keep  in 
mind  that  the  average  sized  person  breaks 
down  about  1%  grains  of  digitalis  a day; 


note  that  this  is  equivalent  to  1 ec.,  15 
minims  and  about  50  drops.  I have  already 
mentioned  the  fraction  of  the  drug  taken 
that  actually  gets  to  the  heart  muscle;  this 
factor  plus  the  breakdown  of  about  50 
drops  a day  must  quickly  convince  one  of 
the  futility  of.our  average  dosage  in  digi- 
talis therapy.  Part  of  the  fault  lies  at 
our  feet  and  some  at  the  druggist’s.  A good 
many  of  us  write  minims  on  our  prescrip- 
tion blanks  and  the  druggist  gives  the 
patient  a dropper  with  our  minims  tran- 
scribed to  drops  on  the  label.  The  average 
run  of  droppers  when  a tincture  is  used 
will  drop  from  40  to  60  drops  in  15  minims 
(1  cc.).  There  are  thus  from  2%  to  4 
drops  in  a minim. 

Here  is  a very  simple,  accurate  and  quick 
formula  to  determine  immediately  how 
much  your  uncomfortable  patient  needs  as 
a total  dose.  It  is  based  on  the  fact  that 
in  the  standardization  of  digitalis  the  cat 
unit  method  is  used  a great  deal  (100  mgms. 
per  cat  unit  times  0.15  times  the  weight  in 
pounds,  divided  by  the  proper  figure  as 
described  below).  Here  is  the  formula; 

15  x weight  (lbs.)=Grams  powdered  leaf 
1000 

15  x weight  (lbs.)=Tincture  in  cc’s. 

100 

15  x weight  (lbs.)=Infusion  in  cc’s. 

10 

Thus  a 200-pound  man  would  need  3 
grams  of  leaf,  30  cc’s.  of  tincture  and  300 
cc’s.  of  infusion.  Let  me  remind  you  this 
is  the  total  dose  for  complete  digitaliza- 
tion. Let  us  convert  the  tincture  dosage  in 
this  man  to  drops,  30  cc’s  of  tincture 
equal  about  450  minims  and  1500  drops. 
Let’s  drop  the  drop  method!  Pills  and 
powdered  leaves  are  accurate,  cheaper  and 
convenient. 

And  last  but  not  least,  the  contra-indica- 
tion to  digitalis.  Don’t  give  intravenous 
calcium  in  any  form  when  digitalis  is  being 
administered;  there  are  records  of  deaths 
from  the  additive  effect.  Use  digitalis  not 
at  all  or  with  care  later,  in  coronary  scler- 
osis, infarct  and  partial  occlusion.  In 
angina  pectoris  it  is  permissible  as  it  in- 
creases coronary  flow.  It  is  naturally  not 
to  be  used  in  heart  block. 

Awhile  ago  I mentioned  strophanthin.  It 
is  indicated  in  place  of  digitalis  when 
speedier  action  is  needed,  and  should  be 
given  intravenously  in  0.5  mgm.  doses,  nev- 
er over  1 mgm.  for  one  twenty-four-hour 
period.  It  should  be  well  diluted  in  normal 
saline.  Oubain  is  also  valuable  here  in 
doses  of  half  the  above  strength. 

For  those  who  take  digitalis  with  diffi- 
culty no  matter  how  it  is  administered,  two 
squill  preparations  are  of  value.  The  first 
is  scillaren.  It  is  well  tolerated;  dosage 
is  simple;  the  cumulative  tendency  is 
slight.  It  has  an  excellent  digitalis-like 
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effect  on  the  heart  and  is  a strong  diuretic. 
It  comes  in  suppositories  of  0.8  mg.  and 
tablets  of  0.4  mgms.  This  dosage  may  be 
given  up  to  ten  times  a day. 

The  other  preparation  is  scillonin.  It 
should  not  be  given  until  fourteen  days 
have  passed  since  the  last  dose  of  digitalis. 
The  average  dose  is  % mgm.,  but  an  adult 
of  average  weight  may  take  8-12  mgms. 
in  four  days. 

Turning  now  to  other  forms  of  cardiac 
pathology,  time  permits  only  a brief  dis- 
cussion of  thyroid  removal  in  angina  pec- 
toris. Experience  so  far  has  shown  the 
important  fact  that  the  incidence  later  on 
of  coronary  occlusion  in  angina  patients 
whose  thyroid  gland  has  undergone  sur- 
gery, is  in  the  same  ratio  as  those  not  hav- 
ing had  thyroid  ablation.  Our  indications 
for  thyroid  surgery  then  in  angina,  should 
be  the  following  five: 

1.  When  drugs  fail  to  relieve  the  pain. 

2.  When  it  is  necessary  to  work  and  be 
free  of  pain. 

3.  The  absence  of  cardio-renal-vascu- 
lar  disease. 

4.  A very  competent  surgeon. 

5.  Skilled  post-operative  medical  su- 
pervision. 

Our  understanding  of  the  mechanism  of 
relief  of  pain  by  this  procedure  is  not 
very  definite.  Christian  believes  relief  is 
probably  due  to  three  factors,  as  follows: 

1.  During  thyroid  removal  various 
nerves  are  severed. 

2.  Myxedema  develops  with  decreased 
circulation. 

3.  The  trigger  mechanism  which  sets 
off  an  attack  is  dulled. 

The  operation  is  naturally  contra-indicated 
in  coronary  infraction. 

While  on  the  subject  of  surgery,  some 
very  worthwhile  work  has  been  performed 
on  animals  with  great  success  in  a large 
I series  in  a successful  attempt  to  establish 
new  circulation  in  improverished  heart 
muscle  because  of  coronary  deficiency. 


The  myocardium  has  been  incised  and  in- 
sertion of  pericardium  placed  in  the  wound, 
with  resultant  capillary  growth  into  the 
heart  muscle. 

While  on  the  subject  of  coronary  throm- 
bosis, may  I stress  the  importance  of  a low 
caloric  diet  in  this  condition.  Of  next  im- 
portance is  graded  exercise,  because  at  rest 
the  diastolic  pressure  is  lowered  and  im- 
poverished coronary  circulation  results 
with  its  attendant  danger.  Greatly 
neglected  and  often  a life  saving  measure 
in  the  treatment  of  coronary  deficiency, 
etc.,  is  oxygen.  Its  proper  inhalation,  pre- 
ferably in  a tent,  may  be  the  deciding  fac- 
tor in  the  outcome  of  such  a case.  Its  use 
is  to  be  strongly  recommended. 

In  angina  pectoris,  there  is  little  new  in 
drug  therapy.  Nitroglycerin,  grs.  1/100, 
under  the  tongue  until  the  face  flushes  and 
relief  is  obtained,  is  a valuable  agent. 
Often  a very  small  dose  will  give  complete 
relief  and  people  vary  in  their  reaction  to 
dosage  of  it.  We  cannot  forget  the  Scotch- 
man who  succeeded  in  overcoming  three 
attacks  with  one  tablet.  Nitroglycerin  is 
not  habit  forming:  Christian  reports  a 

patient  who  had  taken  ten  thousand  tablets 
without  untoward  effects.  It  is  not  cumu- 
lative and  does  not  lose  effect  with  repeat- 
ed use.  It  is  a drug  the  angina  patient 
should  carry  with  him  at  all  times  to  have 
at  hand  instantly;  it  should  never  be  more 
than  about  four  months  old,  however.  So- 
dium nitrite  lessens  the  severity  of  pain 
over  a long  period  of  time,  in  doses  of  0.1 
to  0.3  grain. 

Nitroglycerin  has  no  effect  on  coronary 
infraction  and  is  contra-indicated  in  low 
blood  pressure.  For  pain  unrelieved  by 
nitroglycerin,  morphine  sulfate  is  the  ideal 
drug  in  doses  of  at  least  one-half  grain. 
I have  found  glyceryl  trinitrate  of  value  in 
the  dosage  of  0.6  mg.  chewed,  fresh,  every 
quarter  hour  if  necessary  for  relief.  Be- 
ware of  adrenalin  in  the  presence  of  angina 
pectoris:  dentists  and  asthmatic  patients 
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must  be  cautioned  about  its  danger  in  pro- 
ducing high  blood  pressure. 

Turning  briefly  to  heart  block  in  its  vari- 
ous forms,  most  of  them  revealed  by  the 
electrocardiogram,  may  I put  in  a plea  for 
more  cardiograms  in  case  of  doubtful  di- 
agnosis. I have  used  in  various  grades  of 
heart  block,  four  drugs:  thyroid  extract, 
ephedrine,  adrenalin,  and  barium  chloride. 
In  the  milder  blocks  I have  found  eph- 
edrine of  the  most  value  in  the  dosage  of 
30  mgms.  twice  a day;  in  severe  blocks, 
barium  chloride  has  proven  of  startling  ef- 
ficiency in  most  cases,  in  doses  of  30  mgms. 
three  to  four  times  a day. 

All  of  us  see  extrasystoles;  most  of  us 
can  afford  to  ignore  the  great  percentage 
of  them,  but  often  the  patient  won’t  allow 
us  to.  1 feel  phenobarbital  is  of  great 
value,  and  quinidine  is  indicated  if  they 
persist,  in  doses  of  iy2  grains  three  to  four 
times  a day. 

Last  but  not  least,  I wish  to  say  a few 
words  about  quinidine  sulfate.  In  con- 
trast to  digitalis,  quinidine  is  rapidly  ab- 
sorbed and  eliminated.  95  per  cent  of  the 
drug  is  eliminated  in  fifteen  minutes. 
Quinidine  has  no  action  on  the  heart  muscle 
like  digitalis,  in  fact,  it  is  a poison  and  may 
decrease  myocardial  function.  Its  chief 
use  is  in  the  arrest  of  fibrillation,  particu- 
larly auricular.  The  dosage  should  be 
from  0.2  gram  to  2 grams  per  day.  Preven- 
tion of  fibrillation  usually  occurs  with  0.3 
grams  three  times  per  day. 

Quinidine  must  be  given  with  caution. 
By  that  I mean  a 3 grain  capsule  once  a 
day,  then  if  no  untoward  action,  two  or 
three  such  doses  the  next  day  or  later  the 
same  day,  increasing  the  dosage  until  the 
maximum  or  until  effect  has  been  obtained. 
I do  not  give  quinidine  sulfate  with  digi- 
talis. There  is  variance  of  opinion  on  that 
however.  In  the  presence  of  cardiac  de- 
compensation I advise  the  use  of  digitalis 
first,  and  then  omitting  it  for  twenty-four 
hours  before  administering  quinidine  sul- 
fate. You  have  heard  of  deaths  from 
quinidine  apparently  due  to  pulmonary  em- 
bolism. Later  work  has  pretty  well  dis- 
proven  this  theory,  however,  and  shown 
death  to  be  due  to  the  toxic  effect  on  the 
respiratory  center.  With  this  in  mind,  life 
has  returned  to  such  patients  by  the 
prompt  administration  of  caffein  (1  gram) 
as  quickly  as  possible  and  all  important 
artificial  respiration. 

I would  say  the  contra-indications  to 
quinidine  are  hemoptysis,  venous  engorge- 
ment and  cardiac  enlargement. 


THE  CLINIC 

In  each  issue  this  department  will  print, 
without  final  diagnosis  or  comment,  more 
than  usually  interesting  case  reports 
drawn  from  the  records  of  general  hos- 


pitals or  the  practice  of  individual  physi- 
cians. All  hospitals  and  individual  prac- 
titioners desiring  to  co-operate  are  invited 
to  submit  case  histories,  with  final  diag- 
nosis. In  the  issue  following  printing  of 
case  history  the  final  diagnosis  will  be 
given.  Members  of  the  Utah  and  Nevada 
State  Associations  are  invited  to  submit 
their  provisional  diagnosis  made  on  the 
strength  of  the  case  report  to  the  Editor. 
All  discussions  will  be  anonymous. — Ed. 


Case  1.  Male,  age  58.  While  working 
patient  became  very  sick  at  stomach  and 
vomited.  No  headache  at  this  time.  One 
week  later,  he  lost  the  ability  to  swallow 
and.  was  fed  through  a tube  for  ten  days, 
when  swallowing  became  normal.  He  com- 
plained 6f  persistent  hiccough  for  three 
months.  At  this  time  the  left  leg  and  arm 
became  partly  paralyzed  and  entire  right 
side  felt  numb  with  numb  spots  in  face. 
Vomiting  has  been  frequent  for  last  year. 
It  was  non-projectile.  He  complained  of 
dizziness.  Weight  loss  from  170  to  136 
lbs.  Diplopia  is  present.  Patient  says 
pain  comes  on  suddenly  in  head  which  feels 
as  though  in  a vise.  Has  also  burning  pain 
in  left  side  of  face  and  left  eye.  No  con- 
vulsions. 

Father  died  of  ca  of  neck — mother  at  age 
of  70. 

Eyes — -Right  reacts  to  L.  & A.  Left  reacts 
poorly.  Slight  exopthalmus.  No  stra- 
bismus. Nystigmus  to  left.  E.  O.  M. 
normal.  Fundi  and  visual  fields  normal. 
Mouth — Deviation  of  uvula  to  left. 

Chest — Heart  and  Abdomen  negative  ex- 
cept for  neurological  findings. 
Neurological — Cranial  No.  5 nerve  reveals 
numbness,  tingling,  lost  pain  and  temp, 
sense  in  patchy  areas  on  face.  Ninth 
cranial,  deviation  of  uvula  and  soft 
palate  to  left.  Slight  impairment  of 
hearing  is  apparently  not  due  to  pres- 
ent condition. 

There  is  complete  loss  of  pain  and 
temperature  preception,  with  no  loss  of 
touch  sense,  over  the  entire  right  side  of 
body,  including  patchy  area  on  face.  Weak- 
ness of  entire  left  side  of  body. 

Reflexes — Biceps,  right,  active,  left  very 
active.  Triceps,  same.  Cremaster,  right 
very  sluggish;  left  active.  Knee  Jerk, 
right  active;  left  more  active.  Achilles, 
right  active;  left  very  active.  Babinski, 
not  elicited  either  side.  Romberg,  nega- 
tive. Vibratory  sense,  unimpaired. 
Equilibrium.  Tendency  to  fall  to  right, 
gain  unsteady. 

Laboratory — R.  B.  C.  4.68.  Hb.  85%  W.  B.  C. 
12,700.  Spinal  fluid  pressure  130.  Pandy 
and  Gold  Colloidal  tests  normal.  Wasser- 
man  negative.  Urine  negative. 

WHAT  WAS  THE  MATTER  WITH  THIS 
MAN?  SEND  IN  YOuR  OPINION 
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Case  II.  Male  age  62.  Complained  of 
‘•sour  stomach”  collection  of  gas  in  stomach 
with  much  belching,  regurgitation  of  food 
particles,  mild  choking  and  difficulty  in 
swallowing.  Has  been  treated  for  “ulcer" 
of  stomach  with  no  benefit.  Uvula  was 
amputated  and  tonsils  removed  without  re- 
lief of  symptoms.  Otherwise  his  condition 
was  negative  for  a man  of  his  age,  except 
that  he  was  developing  a neurosis  and  talk- 
ing of  legal  steps  against  his  doctor.  Rou- 
tine throat  examination  was  negative.  X- 
ray  examination  cleared  the  situation  as  to 
the  pathology. 

SUGGEST  A DIAGNOSIS. 


SECTION  OF  COMPONENT 
SOCIETIES 


SALT  LAKE  COUNTY 
MEDICAL  SOCIETY 

On  October  12,  1936,  a joint  meeting  of 
the  Salt  Lake  County  Medical  Society  and 
the  Salt  Lake  County  Dental  Association 
was  held  at  the  Hotel  Utah.  128  members 
and  guests  sat  down  to  dinner.  After  the 
dinner,  the  following  talks  were  given: 
Dr.  George  N.  Curtis,  on,  "The  Basic  Science 
Act”;  Dr.  A.  C.  Wherry,  on  the  subject  of, 
“Mutual  Economic  Problems  of  Dentists 
and  Doctors;"  Dr.  L.  A.  Stevenson,  on,  "Ed- 
ucation and  Training  of  Irregular  Practi- 
tioners.” The  program  of  the  evening  was 
brought  to  a close  by  a most  entertaining 
minstrel  show  presented  by  the  Utah  State 
Dental  Minstrel  Company  under  the  direc- 
tion of  Dr.  W.  A.  Worley.  These  get-to- 
gethers are  exceedingly  worth  while  as 
they  acquaint  the  members  of  both  pro- 
fessions not  only  in  a social  manner  but 
with  each  other’s  problems. 


At  the  meeting  on  October  26,  an  op- 
portunity was  provided  for  candidates  up- 
on the  legislative  tickets  of  both  parties 
to  appear  before  the  doctors,  and  they 
generally  pledged  themselves  to  be  willing 
to  seek  the  advice  of  the  medical  profes- 
sion in  matters  concerning  public  health. 

On  November  20,  the  Ladies’  Auxiliary 
gave  a very  successful  dinner  dance  at  the 
Utah  Hotel.  A splendid  time  was  had  by 
all  in  atendance. 

At  the  annual  meeting  of  the  County  So- 
ciety on  December  14,  reports  of  Commit- 
tees and  officers  were  received.  Among 
other  things,  was  shown  that  membership 
had  increased  to  a total  of  233.  The  Com- 
mittee upon  Medical  Defense  urged  strong- 
ly that  doctors  consider  carefully  before 
making  comments.  The  fact  was  brought 
out  that  in  the  opinion  of  the  American 
Medical  Association,  95%  of  all  mal-prac- 
tice  eases  were  the  result  of  thoughtless 
comment.  Upon  the  subject  of  medical 
charity,  the  Society  again  reiterated  its 
stand  that  the  County  Commissions  in  con- 
ference with  the  officers  of  the  Salt  Lake 
County  Medical  Society  outline  a policy 
acceptable  to  the  Society  for  furnishing 
adequate  medical  and  surgical  care  of  the 
indigent  sick;  and,  second,  that  the  ap- 
pointee to  the  superintendency  of  the  Gen- 
eral Hospital  must  have  the  approval  of 
the  Society.  If  these  requests  are  complied 
with,  it  is  expected  that  the  Society  will 
again  take  care  of  the  staffing  of  the  Gen- 
eral Hospital. 

The  following  officers  were  elected  to 
serve  during  the  year  1937: 

Dr.  L.  A.  Stevenson President 

Dr.  C.  J.  Albaugh President  Elect 

Dr.  V.  J.  Clark Vice  President 

Dr.  E.  F.  Wight Secretary 

Dr.  J.  Z.  Brown,  Jr Treasurer 

Dr.  C.  L.  Shields 

Member  of  the  Censors  Committee 
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Dr.  R.  B.  Stevens  and  Dr.  J.  A.  Phipps 
and  Dr.  Mazel  Skolfield  were  elected  to 
the  Contract  Practice  Committee.  It  is  ex- 
pected that  the  coming  year  will  be  a busy 
one,  as  it  is  a legislative  year. 

(Signed)  E.  F.  Wight,  M.  D.,  Secretary. 


UINTAH  BASIN  MEDICAL  SOCIETY 

Following  is  a report  of  the  activities  of 
the  Uintah  Basin  Medical  Society  during 
the  last  three  months: 

Dr.  W.  K.  Bullock,  our  former  secretary, 
is  now  practicing  in  Emmett,  Idaho. 

President  Dr.  R.  V.  Rogers  has  been 
transferred  to  Fort  Hall  by  the  Indian 
Service. 

Dr.  L.  S.  Saunders  is  now  practicing  in 
Vernal,  Utah. 

An  interesting  meeting  was  held  in  Ver- 
nal Nov.  7th,  at  which  papers  were  read 
by  Drs.  Charles  Johnson  and  J.  Leo  Shep- 
herd of  Salt  Lake  City.  Drs.  R.  J.  Friel 
and  Bascom  Palmer  were  also  present. 
The  following  two  days  the  doctors  and 
dentists  of  the  Basin  and  the  visiting  doc- 
tors enjoyed  a pheasant  hunt.  We  plan  to 
make  this  visit  and  hunt  an  annual  af- 
fair. 

At  a meeting  in  Vernal,  Dec.  13th,  the 
following  officers  were  elected  for  the 
coming  year: 

Pres.,  L.  S.  Saunders,  M.  D.;  Vice  Pres., 
E.  L.  Patterson,  M.  D. ; Sect’y  and  Treas., 
John  H.  Clark,  M.  D.;  Delegate  to  State 
Meeting,  D.  P.  Whitmore,  M.  D.;  Alternate, 
Leon  Cline,  M.  D. 

Drs.  F.  A.  Nelson  and  Joseph  L.  Hansen 
were  admitted  to  membership. 

John  H.  Clark,  Sect’y 


UTAH  COUNTY  MEDICAL  SOCIETY 

The  first  meeting  of  the  1936-37  season 
was  held  at  the  Hotel  Roberts  the  evening 
of  Sept.  17th,  with  Secretary  Weight  pre- 
siding in  the  absence  of  President  Culli- 
more  in  California. 

After  supper  Dr.  John  R.  Anderson  and 


Dr.  L.  W.  Oakes  reported  on  the  recent 
State  Meeting,  Dr.  Oakes  also  reporting 
on  papers  given  at  the  Denver  meeting 
which  he  attended. 

Applications  of  Dr.  B.  F.  Robison  and 
Dr.  Leo  Warenski  were  referred  to  the 
three  past  presidents  for  action.  Dr.  Wil- 
mer  Allen  and  Dr.  Milo  C.  Moody  were  ad- 
mitted to  membership  by  transfer. 

Letters  covering  the  boost  in  rates  of 
Medical  Liability  insurance  were  read  from 
the  two  carriers  doing  business  in  Utah. 

A discussion  of  State  Health  Commis- 
sioner Jones’  request  for  immediate  anti- 
typhoid innoculation  followed.  These  have 
been  started  in  the  Provo  district,  with 
arrangements  to  pay  doctors  $5.00  per  hour 
while  on  duty  at  the  clinic.  A schedule 
for  this  work  has  been  prepared  by  the 
school  nurse  of  the  Nebo  District.  Dr. 
Hughes’  motion  that  this  work  be  handled 
by  the  doctors  in  Nebo  District  carried.  Dr. 
Eddington  reported  that  in  the  Alpine 
School  District,  Supt.  Curley  was  stated  to 
have  given  the  work  to  one  doctor,  con- 
trary to  the  Society’s  ruling  of  last  May. 
Dr.  Eddington  moved  that  Supt.  Curley 
be  asked  to  meet  with  us  at  our  next  meet- 
ing to  adjust  this  situation. 


The  Utah  County  Medical  Society  met  at 
the  Utah  State  Hospital  Sept.  30th,  Presi- 
dent Cullimore,  presiding. 

New  doctors  were  introduced  to  the  meet- 
ing as  follows:  Dr.  Hutchinson,  from  Lehi, 
Dr.  Dorman,  Spanish  Fork,  Dr.  Leland  Cul- 
limore, Provo  and  Drs.  Harrington  and 
Stadel,  from  the  Utah  State  Hospital. 

Drs.  R.  Garn  Clark,  W.  Woolf,  and  J. 
J.  Weight,  reported  on  the  papers  present- 
ed at  the  Pacific  Northwest  Medical  Meet- 
ing at  Portland  in  July. 

Problems  of  Society  policy  were  next  dis- 
cussed. Dr.  Oakes  announced  the  labora- 
tory facilities  at  the  Provo  Medical  Build- 
ing. Dr.  R.  Fred  Taylor  discussed  ques- 
tions relative  to  the  availability  of  oxygen 
for  pneumonia  treatment.  Dr.  Taylor  also 
moved  that  a committee  of  three  be  ap- 
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pointed  by  the  president  to  contact  the 
County  Commissioners  looking  toward  the 
proper  treatment  of  indigents  and  vene- 
rial  disease  in  general.  The  three  past  pres- 
idents will  confer  with  Supt.  Curley  of  the 
Alpine  School  District  to  adjust  the  vacci- 
nation and  examination  situation. 

Drs.  B.  F.  Robison  and  Leo  Warenski 
were  accepted  for  membership. 


The  Society  met  at  the  Hotel  Roberts  Oct. 
14th.  President  Cullimore  reported  on  the 
meetings  he  recently  attended  in  Cali- 
fornia, stressing  the  discussion  of  Ne- 
phritis and  its  treatment. 

The  State  Department  of  Health's 
"Standing  Orders  to  Public  Health  Nurses" 
was  then  discussed  but  no  action  taken 
owing  to  the  small  attendance.  A Round 
Table  consideration  of  school  examination 
blanks  and  the  need  for  a centralized 
County  Hospital  and  of  the  medical  basic 
science  law,  followed. 


The  Society  met  at  the  State  Hospital 
Oct.  28th.  President  Cullimore  presiding. 

Dr.  Garn  Clark  moved  that  standing  or- 
ders for  Public  Health  Nurses  in  isolated 
rural  districts  are  not  applicable  to  the 
Utah  County  Society  as  we  are  not  a rural 
community. 

A general  discussion  of  the  attitude  of 
the  Utah  County  Commissioners  and  the 
Child  Welfare  Committee  of  Provo,  regard- 
ing a health  program  for  Utah  County  fol- 
lowed. Dr.  Joseph  Hughes,  Dr.  Fred  R. 
Taylor  and  Dr.  L.  W.  Oaks  were  appointed 
a committee  to  revise  the  proposed  health 
program  of  Feb.,  1935,  and  present  their 
revision  to  the  Society. 

Dr.  Curtis  explained  methods  for  obtain- 
ing a WPA  grant  for  a Payson  hospital. 
Dr.  Taylor  explained  the  auxiliary  point  of 
view  relative  to  a nursing  service  and  ob- 
stetrical care.  The  Society  assured  the 
ladies  of  their  interest  and  support. 


The  regular  November  meeting  was  held 
at  the  Hotel  Roberts  on  the  18th.  Dr. 
Weight  presided. 

Dr.  Hutchinson  of  Lehi  and  Dr.  Max 
Stewart  of  Payson  were  admitted  to  mem- 
bership by  unanimous  vote.  The  Society 
voted  to  place  the  magazine  HYGEIA  in 
each  City  Library  of  the  County  at  the  So- 
ciety’s expense. 

Dr.  W.  T.  Hasler  described  his  recent 
trip  to  the  clinics  of  New  York  and  St. 
Louis.  Dr.  Joseph  Hughes  reported  on  the 
Utah  County  Health  Program.  His  re- 
port was  accepted. 

Mr.  Sidney  Sperry,  chairman  of  the  Child 
Welfare  Committee  described  his  commit- 
tee’s activities  and  made  valuable  com- 
ments on  the  adopted  County  Health  Pro- 
gram. He  was  given  a vote  of  thanks. 


The  regular  meeting  was  held  Dec.  9th, 
at  the  Utah  State  Hospital. 

Dr.  A.  E.  Robison,  described  his  recent 
trip  through  the  “Black  Hills”  of  Dakota, 
"Mt.  Rushmore”  and  the  "Bad  Lands."  He 
also  reported  on  papers  he  recently  heard 
in  Omaha. 

Dr.  Fred  Taylor  reported  on  the  Inter- 
State  Post  Graduate  course  at  St.  Paul. 

After  a discussion  it  was  unanimously 
held  that  a scientific  program  should  be 
held  in  Salt  Lake  City,  in  September,  1937, 
and  that  we  should  encourage  the  meeting 
of  the  Rocky  Mountain  Medical  Associa- 
tion at  Denver  July,  1937. 

Auxiliary  members  sold  HYGEIA  to  prac- 
tically every  doctor  present. 


The  Society  met  at  the  Roberts  Hotel 
Dec.  16th,  and  after  the  "beefsteaks”,  Dr. 
Thomas  L.  Martin,  of  the  Brigham  Young 
University,  spoke  on  the  “Newer  Things 
in  Bacteriology,”  as  presented  in  London 
in  July.  He  stressed  applications  applying 
to  vaccines  and  serology. 

Dr.  Hasler  moved  to  discontinue  the  doc- 
tor’s directory  as  listed  in  the  telephone  di- 
rectory. Motion  passed. 

Dr.  John  R.  Anderson  explained  that  the 
Utah  State  Medical  Association  should 
meet  in  September  of  next  year,  and  why 
we  should  encourage  the  Rocky  Mountain 
meeting  in  July. 

The  following  officers  were  elected  for 
1937: 

President,  Grant  Y.  Anderson;  Vice  Pres- 
ident, Dr.  Karl  Beck;  Sect’y  and  Treas., 
Dr.  J.  J.  Weight.  Associate  Editor  to  Jour- 
nal, Dr.  J.  J.  Weight.  Delegates  to  State 
Convention:  Drs.  Joseph  Hughes,  Arnold 

Robinson,  A.  L.  Curtis,  Elmo  Eddington. 
Alternates:  Drs.  Grant  Y.  Anderson,  J.  W. 
Hagan,  M.  L.  Oldroyd,  Don  C.  Merrill. 

J.  J.  Weight,  Sect'y. 


WEBER  COUNTY  MEDICAL  SOCIETY 

A special  meeting  was  held  at  the  Hotel 
Ben  Lomond  July  1st,  with  Dr.  W.  H. 
Budge,  Vice  President,  Presiding. 

Dr.  V.  L.  Ward  moved  that  the  Society 
go  on  record  as  favoring  an  Inter-Moun- 
tain Clinical  Society,  and  so  instruct  our 
delegates  to  the  State  Meeting.  Motion 
carried. 

Dr.  D.  J.  Davis,  Dean  of  the  School  of 
Medicine,  University  of  Illinois,  then  gave 
an  extremely  interesting  talk  on  medical 
conditions  in  Russia  and  Scandinavian  na- 
tions, where  he  visited  last  year. 


The  regular  September  meeting  was  held 
Sept.  24th  at  Dick’s  Cafe,  Dr.  W.  H.  Budge 
again  presiding. 

The  application  for  membership  of  Dr. 
Wesley  Anderson  was  unanimously  grant- 
ed. 

Dr.  Edward  S.  Pomeroy,  of  Salt  Lake 
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City,  urologist  and  guest  speaker  of  the 
evening,  gave  a paper  on  '‘Electro-re- 
section.” 


The  October  meeting  was  held  Oct.  15th, 
at  Dick’s  Cafe  with  Dr.  W.  H.  Budge  in 
the  chair. 

Dr.  Garland  race,  of  the  Utah  State 
Mental  Hospital,  Provo,  was  introduced 
and  gave  a brief  history  of  the  State  Hos- 
pital and  its  committment  laws. 

Dr.  V.  L.  Ward  then  presented  an  inter- 
esting paper  on  "Maternal  Mortality,” 
naming  the  three  major  causes  of  maternal 
death  as:  Infection,  Hemorrhage  and 

Toxaemias.  Discussion  followed,  on  each 
cause. 


The  Weber  County  Medical  Society  met 
at  Dick’s  Cafe,  the  evening  of  Nov.  24th, 
1936,  for  the  annual  election  of  officers. 

This  resulted  in  the  choice  of  the  fol- 
lowing men  for  the  next  year:  President, 

Dr.  W.  H.  Budge;  Vice  President,  Dr.  A.  A. 
Robinson,  Secretary,  Dr.  J.  G.  Olson; 
Treasurer,  Dr.  L.  R.  Jenkins;  Historian, 
Dr.  Geo.  M.  Fister. 

After  reports  from  the  various  commit- 
tees and  the  members  who  had  attended 
conventions  during  the  summer,  the  meet- 
ing adjourned. 

J.  G.  Olson,  Sect'y. 

Nevada  State  Medical 
Association 

President,  C.  E.  Secor Elko 

President-Elect,  Harry  W.  Sawyer... .Fallon 
1st  Vice-President,  W.  H.  Frolich..East  Ely 

2nd  Vice-President,  C.  W.  West Reno 

Secretary-Treas.,  Horace  J.  Brown Reno 

The  following  is  an  excerpt  from  the 
minutes  of  the  annual  meeting  on  Septem- 
ber 25th,  1936:  “The  secretary  read  a 


communication  dated  June  25,  1936,  from 
the  California  Medical  Association  in  which 
they  notify  us  that  due  to  the  heavy  de- 
mand for  space  from  their  own  members 
they  are  unable  to  continue  their  arrange- 
ment with  us  for  the  publication  of  papers 
read  before  this  Association.  Moved  by 
A.  R.  Da  Costa,  seconded  by  D.  A.  Turner 
that  this  Association  cancel  its  support  of 
California  & Western  Medicine  and  that 
the  secretary  be  instructed  to  contact  near- 
by state  organizations  and  make  arrange- 
ments with  one  of  them  to  publish  our 
transactions  in  their  journal.  Motion  car- 
ried.” 

In  compliance  with  the  above  your  sec- 
retary has  completed  arrangements  with 
the  Utah  State  Medical  Association  to  pub- 
lish our  transactions,  and  such  announce- 
ments and  news  items  as  we  may  have 
from  time  to  time. 

Our  members  are  to  receive  this  publi- 
cation quarterly,  the  subscriptions  being 
paid  out  of  the  treasury. 

Your  secretary  has  agreed  to  act  as 
editor  until  such  time  as  some  one  can  be 
found  to  attend  to  this  duty. 

The  various  county  societies  should  send 
copies  of  their  meetings  to  the  secretary 
as  soon  as  possible  after  each  meeting  and 
should  bear  in  mind  that  copy  must  be  in 
the  hands  of  the  printer  not  later  than  the 
fifth  of  the  month  of  publication  in  order 
for  it  to  be  published  in  that  month’s  is- 
sue of  the  journal. 

Any  member  having  a news  item,  of  in- 
terest to  our  members,  should  send  it  in  as 
promptly  as  possible.  We  would  particu- 
larly like  to  have  notices  of  weddings, 
births,  illnesses  and  death. 

Also  the  elective  officers  of  the  various 
county  societies,  and  appointments  to  pub- 
lic office  received  by  our  members. 

The  following  officers  have  been  elected 
for  1937  by  the  Washoe  County  Medical 
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Society;  President,  Louis  E.  Lombardi; 
Vice  President,  Vernon  Cantlon;  Secretary- 
Treasurer,  T.  Claire  Harper. 

NEWS  ITEMS 

Dr.  Fleet  H.  Harrison,  who  suffered  a 
stroke  of  paralysis  last  July  has  gone  to 
Los  Angeles  for  the  winter,  and  hopes  to 
fully  recover  under  the  influence  of  the 
"unusual”  weather  of  Southern  California. 

Dr.  Dwight  L.  Hood,  of  Reno,  and  Mrs. 
Beulah  Harlie  were  married  in  Reno,  De- 
cember 18th. 

Dr.  John  J.  Sullivan,  Reno  city  physician, 
is  confined  to  his  home  suffering  from  a 
combination  of  ailments.  His  many  friends 
hope  that  he  will  soon  recover. 

Mrs.  H.  Earl  Belnap,  of  Reno,  has  been 
seriously  ill  due  to  an  attack  of  appendi- 
citis. Dr.  Belnap  is  connected  with  the 
State  Public  Health  Service. 

Please  don't  forget  that  dues  are  now 
payable.  We  will  need  them  early  this 
year  in  order  to  know  who  is  to  be  on  the 
subscription  list. 

NEVADA  STATE  MEDICAL 
ASSOCIATION 

Balcom,  R.  D.,  M.  D.,  Las  Vegas,  Nevada. 
Belnap,  H.  Earl,  M.  D.,  Sparks,  Nevada. 
Bluechel,  Theo.  J.,  M.  D„  Minden,  Nevada. 
Blinstrub,  A.,  M.  D.,  Las  Vegas,  Nevada. 
Bowdle,  R.  A.,  M.  D.,  East  Ely,  Nevada. 
Bradley,  G.  O.,  M.  D.,  Ely,  Nevada. 

Brown,  Horace  J.,  M.  D.,  Medico-Dental 
Building,  Reno,  Nevada. 

Caples,  B.  H.,  M.  D.,  Medico-Dental  Build- 
ing, Reno,  Nevada. 

Cherry,  Jack  C.,  M.  D„  Tonopah,  Nevada. 
Craig,  R.  R.,  M.  D.,  Tonopah,  Nevada. 
Creveling,  E.  L.,  M.  D.,  17  North  Virginia 
St.,  Reno,  Nevada. 

d'Amours,  Z.  A.,  M.  D.,  Bank  Building,  Clay- 
ton, New  Mexico. 

Da  Costa,  A.  R.,  M.  D.,  127  North  Virginia 
St.,  Reno,  Nevada. 

De  Chene,  Anna,  M.  D.,  1425  "C"  Street, 
Sparks,  Nevada. 


De  Smet,  D.  H.,  M.  D.,  Tonopah,  Nevada. 

Elkins,  H.  B.,  M.  D.,  East  Ely,  Nevada. 

Fenlon,  Robt  L.,  M.  D.,  Searchlight,  Nevada. 

Frolich,  W.  H.,  M.  D.,  East  Ely,  Nevada. 

Fuller,  John  A.,  M.  D.,  East  Ely,  Nevada. 

Fuller,  John  A.,  M.  D.,  15  East  1st  St., 
Reno,  Nevada. 

Fulstone,  Mary  H.,  M.  D.,  Smith,  Nevada. 

Gardner,  G.  M.,  M.  D.,  701  Flood  Bldg,. 
San  Francisco,  Calif. 

Garrison,  E.  J.,  M.  D.,  Boulder  City,  Nevada. 

Gill,  J.  R.,  M.  D.,  Lovelock,  Nevada. 

Hamer,  E.  E.,  M.  D„  Carson  City,  Nevada. 

Hamilton,  G.  B.,  M.  D.,  311  Gillette  Build- 
ing, 830  Market  St.,  San  Francisco,  Calif. 

Hand,  Ernest  G.,  M.  D.,  Gardnerville,  Nev. 

Hardy,  Stanley  L.,  M.  D.,  Overton,  Nevada. 

Harper,  T.  C.,  M.  D.,  541  West  2nd  St.,  Reno, 
Nevada. 

Harper,  T.  H„  M.  D.,  541  West  2nd  St., 
Reno,  Nevada. 

Harrison,  Fleet  H.,  M.  D.,  306  Medico-Den- 
tal Building,  Reno,  Nevada. 

Hastings,  J.  H.,  M.  D.,  Pioche,  Nevada. 

Hood,  A.  J.,  M.  D.,  Elko,  Nevada. 

Morrison,  S.  K.,  M.  D.,  First  National  Bank 
Bldg.,  Reno,  Nevada. 

Hovenden,  O.,  M.  D.,  McGill,  Nevada. 

Howell,  W.  L.,  M.  D.,  139  North  Virginia 
St.,  Reno,  Nevada. 

Hund,  E.  J.,  M.  D.,  United  Nevada  Bank 
Bldg.,  Reno,  Nevada. 

Hunter,  W.  G.,  M.  D.,  Fordonia  Building, 
Reno,  Nevada. 

Hurley,  D.  J.,  M.  D.,  Eureka,  Nevada. 

Janssen,  Frank  J.,  M.  D.,  Boulder  City, 
Nevada. 

Kehoe,  J.  M.,  M.  D.,  Boulder  City,  Nevada. 

Landers,  Arthur  E.,  M.  D.,  Medico-Dental 
Bldg.,  Reno,  Nevada. 

Lombardi,  Louis  E.,  M.  D.,  Medico-Dental 
Bldg.,  Reno,  Nevada. 

Macpherson,  A.  W.,  M.  D.,  Lovelock,  Nev. 

Magee,  George  R.,  M.  D.,  Yerington,  Nev. 

Mildren,  Forest  R.,  M.  D.,  Las  Vegas,  Nev. 


WE  FILL  ANY  DOCTOR’S  PRESCRIPTION 

WATERLOO  PHARMACY 

Iva  H.  Millward,  Ph.  G. 

Come  here  first.  We  have  it, 
can  get  it,  or  it  isn’t  made. 

Phone  Hy.  802 — Prompt  Free  Delivery 
402  East  17th  South  Salt  Lake  City,  Utah 
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Morrison,  S.  K.,  M.  D.,  First  Natoinal  Bank 
Bldg-.,  Reno,  Nevada. 

Muir,  E.  B.,  M.  D.,  Kimberly,  Nevada. 

Muller,  V.  A.,  M.  D.,  Medico-Dental  Bldg., 
Reno,  Nevada. 

McDaniel,  J.  R.,  Jr.,  M.  D.,  Boulder  City, 
Nevada. 

Olmsted,  A.  C.,  M.  D.,  Wells,  Nevada. 

Paradis,  H.  A.,  M.  D.,  Sparks,  Nevada. 

Parsons,  Lawrence,  M.  D.,  Medico-Dental 
Bldg.,  Reno,  Nevada. 

Peers,  Robert  A.,  M.  D.,  Colfax,  California. 

Perry,  H.  B.,  M.  D.,  Virginia  City,  Nevada. 

Pierrot,  George  F.,  M.  D.,  Goldfield,  Nevada. 

Piersall,  C.  E.,  Medico-Dental  Bldg.,  Reno, 
Nevada. 

Poulson,  F.  M.,  M.  D.,  Elko,  Nevada. 

Rees,  J.  T..  M.  D„  Yerington,  Nevada. 

Ririe,  W.  B.,  M.  D.,  Ruth,  Nevada. 

Roantree,  R.  P.,  M.  D.,  Elko,  Nevada. 

Robinson,  J.  L.,  M.  D.,  17  North  Virginia 
St.,  Reno,  Nevada. 

Robison,  M.  A.,  M.  D.,  870  Walnut  St.,  Ala- 
meda, California. 

Samuels,  F.  W.,  M.  D.,  Medico-Dental  Bldg., 
Reno,  Nevada. 

Sawyer,  Harry  W.,  M.  D.,  Fallon,  Nevada. 

Schenk,  Harry  L.,  M.  D.,  Boulder  City, 
Nevada. 

Secor,  C.  E.,  M.  D.,  Elko,  Nevada. 

Semmens,  A.  W.,  M.  D.,  Winnemucca,  Nev. 


Shaw,  David  L.,  M.  D.,  Medico-Dental  Bldg., 
Reno,  Nevada. 

Shaw,  W.  A.,  M.  D.,  Medico-Dental  Bldg., 
Reno,  Nevada. 

Slavin,  Hale  B.,  M.  D.,  Las  Vegas,  Nevada. 

Smernoff,  Noah,  M.  D.,  McGill,  Nevada. 

Smith,  D.  A.,  M.  D.,  Mina,  Nevada. 

Smith,  Geo.  R.,  M.  D.,  Heidtman  Bldg., 
Reno,  Nevada. 

Stadtherr,  A.  L.,  M.  D.,  Medico-Dental  Bldg., 
Reno,  Nevada. 

Summerbell,  Ferris,  M.  D.,  Fallon,  Nevada. 

Sylvain,  G.  J.,  M.  D.,  Goldfield,  Nevada. 

Thom,  James,  M.  D.,  Carson  City,  Nevada. 

Thorpe,  Moreton,  J.,  M.  D.,  17  North  Vir- 
ginia St.,  Reno,  Nevada. 

Thorup,  J.  M.,  M.  D.,  Ely,  Nevada. 

Turner,  D.  A.,  M.  D.,  care  Veterans  Bureau, 
Reno,  Nevada. 

Tuttle,  J.  Park,  M.  D.,  Medico-Dental  Bldg., 
Reno,  Nevada. 

Valenta,  Henry  J.,  M.  D.,  Tonopah,  Nevada. 

Van  Meter,  J.  N.,  M.  D.,  Las  Vegas,  Nevada. 

Walker,  M.  R.,  M.  D.,  2515  Piedmont  Ave., 
Berkeley,  Calif. 

Weiss,  Geo.  S.,  M.  D.,  Winnemucca,  Nev. 

West,  C.  W.,  M.  D.,  Medico-Dental  Bldg., 
Reno,  Nevada. 

West,  F.  M.,  M.  D.,  Lovelock,  Nevada. 

Wilson,  H.  K.,  M.  D.,  Fallon,  Nevada. 

Woodbury,  C.  W.,  M.  D.,  Las  Vegas,  Nevada. 

Worden,  J.  E.,  M.  D„  Carson  City,  Nevada. 

Wyman,  Rodney,  M.  D.,  Medico-Dental 
Bldg.,  Reno,  Nevada. 


VERNAL  DRUG  CO. 

VERNAL,  UTAH 


• BIOLOGICALS  OF  ALL  KINDS 
•EXPERTLY  COMPOSED  PRESCRIPTIONS 
•SERVICE  WITH  A SMILE 
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SECTION  OF  COMMITTEE  REPORTS 

NECROLOGY  COMMITTEE 


WILLIAM  L.  RICH 
1878-1936 


Dr.  William  LaFayette  Rich,  past  presi- 
dent and  for  years  Secretary  of  the  Utah 
State  Medical  Association,  died  Tuesday, 
Nov.  17th,  at  his  home. 

Born  in  Montpelier,  Idaho,  June  17,  1878, 
he  was  a graduate  in  medicine  of  Wash- 
ington University,  St.  Louis,  Mo.,  and  first 
took  up  the  practice  of  medicine  at  Gar- 
land. In  1914  he  studied  in  Europe  and 
returned  to  locate  in  Salt  Lake. 

Noted  as  a speaker  and  contributor  to 
medical  literature,  Dr.  Rich  served  on  the 
staffs  of  the  L.  D.  S„  Salt  Lake  General, 
L.  D.  S.  Children's  and  St.  Mark’s  Hos- 
pitals. He  was  a member  of  the  medical 
advisory  board  during  the  World’s  War 
and  was  commissioned  a Captain  in  the 
Medical  Reserve  in  1924. 

A leader  in  his  specialty  of  dermatology, 
he  was  also  a member  of  the  Kiwanis  Club 
and  a missionary  of  the  L.  D.  S.  Church. 


CHARLES  GRIFFIN  PLUMMER 
1859-1936 


Dr.  Charles  Griffin  I'lummer,  physician, 
student  and  humanitarian  died  Thursday, 
Nov.  19th,  1936. 

Born  Jan.  1st,  1859,  in  Chicago,  he  worked 
his  way  through  the  Northwestern  univer- 
sity by  working  on  a newspaper  and  serv- 
ing as  a member  of  the  life  saving  crew 
on  the  Great  Lakes.  He  received  his  medi- 
cal degree  from  the  Chicago  Medical  Col- 
lege in  1886.  Later  he  did  post  graduate 
work  in  New  York  City  and  at  the  Mayo 
Foundation. 

He  began  practice  at  Wallace,  Idaho, 
where  he  was  surgeon  for  the  Union  Pa- 
cific railroad,  and  some  of  the  local  mines. 
He  located  in  Salt  Lake  City  in  1891.  He 
took  an  active  part  in  the  organization  of 
the  L.  D.  S.  hospital  and  served  upon  its 
staff.  He  was  also  one  of  the  organizers 
of  the  Utah  State  Medical  Association,  of 
which  and  the  Salt  Lake  County  Medical 
Society  he  was  a member  until  his  final 
illness.  He  was  a member  of  the  A.  M.  A., 
the  American  Academy  of  Medicine,  the 
Association  for  the  Advancement  of  Sci- 
ence and  the  Western  Society  of  Natural- 
ists. 


A man  who  had  won  his  letter  in  college 
sports,  he  was  always  interested  in  ath- 
letics and  assisted  in  the  building  of  the 
first  athletic  field  at  the  University  of  Utah, 
of  which  he  was  a regent.  He  was  a mem- 
ber of  the  state  commission  for  the  feeble 
minded,  a member  of  the  city  zoo  board 
and  a colonel  in  the  national  guard.  In- 
terested in  music  he  was  an  organizer  of 
the  Orpheus  Club  and  a member  of  the 
Oratorio  Society. 

Outside  of  his  profession  his  greatest  in- 
terest was  the  Boy  Scout  program.  A 
charter  member  of  Salt  Lake  Boy  Scout 
Council,  he  was  given  national  recogni- 
tion when  he  was  made  a member  of  the 
National  Council.  In  this  work  he  became 
an  inspiration  to  the  youth  of  the  state. 
He  was  a man  of  highest  type.  In  accord 
with  his  wishes  his  body  was  cremated  and 
given  back  to  the  elements  he  loved  and 
from  whence  he  came. 


DR.  G.  A.  DICKSON 
1867-1937 


Dr.  George  Albion  Dickson,  prominent 
physician  of  Ogden,  Utah,  died  Monday, 
Jan.  4th,  at  the  age  of  69. 

Born  in  Ryegate,  Vermont,  July  14,  1867, 
he  took  his  medical  degree  from  the  Uni- 
versity of  New  York,  and  interned  at  Belle- 
vue hospital,  New  York  City.  He  later  did 
post  graduate  work  in  Vienna  and  in  the 
United  States. 

First  practicing  at  Groveston,  N.  H.,  and 
at  Valley  Springs,  S.  D.,  he  came  to  Ogden 
in  1896.  He  was  the  attending  physician 
at  the  Utah  State  Industrial  School  for 
many  years.  He  served  as  a city  council- 
man during  the  mayorality  of  J.  W.  Brewer 
and  was  a member  of  the  Ogden  city  school 
board  for  a time. 

He  was  a member  of  the  Phi  Delta  Theta 
fraternity,  Weber  Lodge  No.  6 F.  and  A. 
M. ; Ogden  Chapter  No.  2,  Royal  Arch  Ma- 
sons; El  Monte  Commandery,  No.  3, 
Knights  Templars;  El  Kalah  Temple,  A.  A. 
O.  N.  Mystic  Shrine;  Ogden  Shrine  Club, 
a K.  C.  C.  H.  of  the  Utah  Consistory,  Scot- 
tish Rite  Masons,  Utah  State  Medical  As- 
sociation; Weber  County  Medical  Society; 
United  Travelers;  Camp  No.  74,  Woodmen 
of  the  World;  Camp  No.  9990  Modern  Wood- 
men of  America;  the  Ogden  Golf  and  Coun- 
try Club. 
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Report  and  Recommendations  of  the  Committee  on  "Stamp  out  Syphilis" 
of  the  Utah  State  Medical  Association  to  the  Utah  State  Board  of  Health 


After  a careful  study  and  deliberations 
this  committee  recommends: 

That  the  Utah  State  Board  of  Health 
furnish  all  physicians  with  blank  forms 
with  which  to  report  venereal  cases  to  the 
Board  of  Health;  such  forms  to  consist 
of  a simple  card  requiring  cases  to  be  re- 
ported by  number  and  not  by  name:  with 
an  attached  or  accompanying  supplemen- 
tary form  with  which  to  report  delinquents 
by  name  and  address  if  they  fail  to  appear 
for  treatment.  This  report  to  include  the 
name  and  address  of  persons  involved  in 
the  original  source  of  infection. 

That  cases  failing-  to  report  for  treat- 
ment be  investigated  and  followed  up  by 
the  Board  of  Health;  and  that  persuasive 
tactics  rather  than  “enforcement”  be  fol- 
lowed in  these  cases  and  in  suspected 
sources  of  infection. 

That  the  State  of  Utah  furnish  anti- 
syphilitic drugs  free  of  charge  to  physi- 
cians for  use  in  indigent  patients  and 
those  with  small  incomes. 

That  where  free  clinics  are  not  available 
for  the  care  of  indigents,  in  such  localities 
the  State  of  Utah  shall  pay  any  attending 
physician  one  dollar  ($1.00)  per  treatment 
for  administering  such  drugs  to  indigents. 

That  anti-syphilitic  drugs  will  be  fur- 
nished physicians  free  by  the  State  of  Utah 
upon  requisition  presented  by  physicians 
upon  blanks  furnished  by  the  State  for 
that  purpose  to  be  used  in  the  treatment 
of  indigents  and  persons  with  small  in- 
comes. 

That  physicians  of  Utah  agree  to  charge 
a maximum  fee  of  two  dollars  ($2.00)  for 
administering  intravenous  drugs  and 
($1.00)  one  dollar  for  administering  in- 
tramuscular drugs  to  persons  with  small 
incomes  for  which  the  physician  receives 
anti-syphilitic  drugs  free  of  charge  from 
the  State. 

That  the  names  and  addresses  of  all  pa- 
tients on  whom  free  drugs  are  used  shall 
be  forwarded  to  the  State  Board  of  Health 
by  physicians. 

That  there  shall  be  ascertained  a proper 
definition  of  “indigency”  and  the  “small 
income”  groups,  and  that  the  State  Board 
of  Health  shall  make  necessary  social  in- 
vestigations of  patients  and  properly  class- 
ify them  according  to  their  group. 

That  the  attending  physician  shall  spe- 
cify in  his  requisition  for  free  drugs  the 
group  to  which,  in  his  opinion,  the  patient 
belongs. 

That  the  ordinary  private  patient  able 
to  pay  customary  fees  be  handled  as  usual 
and  in  no  way  is  affected  by  fee  recom- 


mendations in  this  report,  nor  shall  he  re- 
ceive any  free  drug. 

That  patients  at  all  free  venereal  clinics  1 
be  submitted  to  social  service  investiga- 
tion to  investigate  his  status  as  to  in- 
digency. 

This  committee  favors  the  running  of  j 
blood  Wasserman  tests  on  all  pregnant  | 
women,  and  recommends  that  the  Board  of 
Health  make  such  compulsory  both  in  pri- 
vate cases  and  in  prenatal  clinics. 

This  committee  recommends  the  popu- 
larizing of  pre-nuptial  blood  Wasserman 
tests,  through  education,  but  not  com- 
pulsion. 

This  committee  recommends  that  the 
State  Board  of  Health  shall  indicate  proper 
measures  for  physicians  to  follow  in  ren- 
dering venereal  patients  non-infectious  as 
speedily  as  possible,  and  for  this  purpose 
recommends  that  the  Board  of  Health 
acquire  a sufficient  supply  of  pamphlets 
published  by  the  American  Medical  Asso-  j 
ciation  under  the  title: 

“A  MANUAL  OF  INFORMATION  FOR 
PHYSICIANS  ON  THE  TREATMENT  OF 
SYPHILIS  AND  THE  CONTROL  OF  VE-  ! 
NEREAL  DISEASES”  (a  copy  of  which  is 
attached  to  this  report),  and  distribute  a 
copy  of  this  manual  to  every  physician  in 
the  State  of  Utah,  urging  them  to  “follow 
the  suggestions  in  it  to  the  letter.”  Ac- 
companying this  we  recommend  letters  of 
endorsement  from  the  Utah  State  Medical  I 
Association,  as  well  as  the  Utah  State 
Board  of  Health. 

We  further  recommend: 

A direct  appeal  by  the  State  Board  of 
Health  and  the  Utah  State  Medical  Asso- 
ciation to  the  organized  medical  profes- 
sion for  every  physician  to  disseminate 
information  on  the  subject  of  Syphilis  and 
other  venereal  diseases  to  their  patients,  i 
stressing-  the  importance  of  the  subject 
from  Public  Health  aspects. 

That  a body  of  speakers  be  prepared  to 
address  any  public  group,  club  or  other 
body  upon  request.  That  such  speakers 
be  divided  as  far  as  possible  into  two 
groups;  those  who  will  speak  to  medical 
assemblies,  to  consist  usually  of  medical 
men  and  specialists;  and  those  who  speak  ' 
to  lay-groups  to  consist,  so  far  as  possible,  I 
of  specially  prepared  Board  of  Health 
workers.  We  recommend  the  appoint- 
ment by  the  Board  of  Health  of  a full  time 
specially  prepared  man  for  this  purpose; 
and  that  the  U.  S.  Public  Health  service  1 
detail  a man  for  this  purpose  for  this  state.  J 

That  a committee  be  formed  or  appoint- 
ed for  the  purpose  of  developing  accurate  j 
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and  proper  talks  for  lay  groups,  and  that 
no  lectures  be  prematurely  delivered  until 
such  can  be  properly  and  carefully  pre- 
pared. 

That  the  American  Medical  Association 
radio  service  be  contacted  in  regard  to 
material  on  the  subject  of  venereal  diseas- 
es, so  prepared  as  to  conform  with  broad- 
casting regulations,  and  that  arrangements 
be  made  with  local  stations  for  periods  of 
sustaining  time  for  the  broadcasting  of  any 
such  material  obtainable,  by  selected 
speakers. 

That  use  be  made  of  the  Utah  State  Medi- 
cal Journal  for  publication  of  the  activi- 
ties of  this  committee:  our  program  ex- 
plained and  a vigorous  appeal  made  to  the 
members  of  our  State  Medical  Association 
throughout  the  state  for  cooperation. 

We  urge  physicians  to  support  the 
promulgation  of  pre-natal  blood  examina- 
tions of  all  expectant  mothers,  and  to  urge 
this  at  the  moment  the  physician  is  first 
engaged. 

We  recommend  that  the  State  Board  of 
Health  contact  civic  and  religious  bodies 
to  inform  them  that  this  campaign  has 
been  instituted,  and  to  enlist  their  support 
in  this  important  National  problem. 

That  the  Board  of  Health  and  the  State 
Medical  Association  contact  the  public 
press  to  obtain  the  publication  of  news  in 
regard  to  the  object  and  activities  of  this 
campaign. 

That  the  Board  of  Health  request  the 
staffs  of  all  hospitals  and  other  health  in- 
stitutions for  a survey  of  the  incidence  of 
syphilis  among  their  patient  clientele. 

And  that  high  schools,  universities,  and 
other  institutions  be  solicited  in  support  of 
this  important  movement. 

Respectfully  submitted, 

The  Committee  of  the  Utah  State 
Medical  Association  on  Syphilis 
and  the  Venereal  Diseases. 

Edward  S.  Pomeroy,  Chairman. 

Personnel  of  Committee 
Dr.  Edward  S.  Pomeroy,  Chairman 
Dr.  John  U.  Giesy 
Dr.  R.  P.  Middleton 


Dr.  Francis  A.  Goeltz 
Dr.  Walter  G.  Schulte 
Dr.  Clifford  Pearsall 
Dr.  LeGrand  Wooley 


If  they  could  talk.  Council  Seals  would 
say:  ‘‘When  you  see  one  of  us  on  a pack- 

age of  medicine  or  food,  it  means  first  of  all 
that  the  manufacturer  thought  enough  of 
the  product  to  be  willing  to  have  it  and  his 
claims  carefully  examined  by  a board  of 
critical,  unbiased  experts.  . . . We’re  glad 
to  tell  you  that  this  product  was  examined, 
that  the  manufacturer  was  willing  to  listen 
to  criticisms  and  suggestions  the  Council 
made,  that  he  signified  his  willingness  to 
restrict  his  advertising  claims  to  proved 
ones,  and  that  he  will  keep  the  Council 
informed  of  any  intended  changes  in  prod- 
uct or  claims.  . . . There  may  be  other 
similar  products  as  good  as  this  one,  but 
when  you  see  us  on  a package,  you  know. 
Why  guess,  or  why  take  someone's  self- 
interested  word?  If  the  product  is  every- 
thing the  manufacturer  claims,  why  should 
he  hesitate  to  submit  it  to  the  Council,  for 
acceptance?” 


PROGRESS  REPORT 
of 

CRIPPLED  CHILDREN'S  PROGRAM 


The  Program  is  directed  by  a public 
health  nurse  trained  in  orthopedics,  who 
is  under  the  supervision  of  the  State 
Health  Commission.  The  services  rendered 
are,  primarily,  locating  the  crippled  child, 
establishing  diagnostics  clinics,  providing 
treatment  in  hospitals  together  with  con- 
valescent and  follow-up  care  and  referring 
cases  to  the  Vocational  Rehabilitation  De- 
partment. Committees  of  the  Utah  State 
Medical  Association  have  cooperated  in  all 
medical  problems. 

The  officially  approved  definition  of  a 
crippled  child, — in  the  State  of  Utah,  is  as 
follows: 

"A  physically  handicapped,  mentally  nor- 
mal person  under  the  age  of  18  years,  who. 


Doctor: 

For  35  years  we  have  operated  Drug  Stores  in  Southern  Utah.  We  have 
filled  over  100,000  prescriptions  for  your  doctors.  We  have  filled  them 
faithfully,  efficiently  and  with  the  finest  drugs. 

We  Appreciate  Your  Cooperation 

RICHFIELD  DRUG  CO.  PETERSON  DRUG  CO. 

RICHFIELD.  UTAH  CEDAR  CITY,  UTAH 

H.  H.  PETERSON,  Reg.  Pharmacist 
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by  reason  of  certain  defects  or  deformities, 
whether  'congenital  or  acquired  by  accident, 
injury  or  disease,  is  or  may  be  expected  to 
be  totally  or  partially  incapacitated  for 
education  or  remunerative  occupation. 
Care  limited  to  orthopedic  and  plastic 
cases,  including  cleft  palate,  harelip,  ortho- 
dontia, and  oral  surgery  cases." 

The  following  statement  will  be  of  inter- 
est: 

Number  of  crippled  children  known  to 
the  Service  and  coming  within 
Utah’s  official  definition  770 


Number  of  children  known  but  not 


coming  within  Utah’s  definition 245 

Total  number  of  known  crippled  chil- 
dren   1015 

Number  of  eligible  crippled  children 

examined  at  diagnostic  clinics 479 

Number  of  eligible  crippled  children 
who  do  not  attend  clinics 291 

As  of  December  22,  1936,  the  Service  had 


paid  for  medical  treatment  for  72  cases, 
with  the  average  cost  per  case,  to  the 
Crippled  Children’s  Service,  $140.37. 


Manning  Pharmacy 

DAN  W.  MANNING.  Pharmacist 
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Nutritional 

The  accompanying  chart  of  the  hemo- 
globin level  in  the  blood  of  infants  is 
based  on  more  than  1,000  clinical  cases 
studied  by  Mackay.  The  sharp  drop  in 
hemoglobin  during  the  early  months  of 
life  has  also  been  reported  by  a number 
of  other  authorities.  It  is  noteworthy 
that  this  fall  in  hemoglobin  has  been 
found  to  parallel  closely  that  of  dimin- 
ishing iron  reserve  in  the  infant's  liver. 

The  usual  milk  formula  of  infants  in  early  life  further  contributes  to  this  anemia  because  milk  is  not- 
ably low  in  iron.  It  is  now  possible,  however,  to  increase  significantly  the  iron  intake  of  bottle-fed  in- 
fants from  birth  by  feeding  Dextri-Maltose  With  Vitamin  B in  the  milk  formula.  After  the  third  month 
Pablum  as  the  first  solid  food  offers  substantial  amounts  of  iron  for  both  breast-  and  bottle-fed  babies. 

Reasons  for  Early  Pablum  Feedings 

1 The  iron  stored  in  the  infant’s  liver  at  birth  is  rapidly  depleted  during  the  first  months 
of  life.  (Mackay,1  Elvehjem.2) 

0 During  this  period  the  infant’s  diet  contains  very  little  iron — 1.44  mg.  per  day  from 
the  average  bottle  formulae  of  20  ounces,  or  possibly  1.7  mg.  per  day  from  28  ounces 
of  breast  milk.  (Holt.3) 

For  these  reasons,  and  also  because  of  the  low  hemoglobin 
values  so  frequent  among  pregnant  and  nursing  mothers 
(Coons,4  Galloway5),  the  pediatric  trend  is-constantly  toward 
the  addition  of  iron-containing  foods  at  an  earlier  age,  as 
early  as  the  third  or  fourth  month.  (Blatt,6  Glazier, 7 Lynch8). 

The  Choice  of  the  Iron-Containing  Food 

1 Many  foods  reputed  to  be  high  in  iron  actually  add  very  few  milligrams  to  the  diet 
because  much  of  the  iron  is  lost  in  cooking  or  because  the  amount  fed  is  necessarily 
small  or  because  the  food  has  a high  percentage  of  water.  Strained  spinach,  for 
instance,  contains  only  1 to  1.4  mg.  of  iron  per  100  gm.  (Bridges.9) 

O To  be  effective,  food  iron  should  be  in  soluble  form.  Some  foods  fairly"  high  in  total 
iron  are  low  in  soluble  iron.  (Summerfeldt.10) 

3 Pablum  is  high  both  in  total  iron  (30  mg.  per  100  gm.)  and  soluble  iron 
* (7.8  mg.  per  100  gm.)  and  can  be  fed  in  significant  amounts  without  digestive 
upsets  as  early  as  the  third  month,  before  the  initial  store  of  iron  in  the  liver 
is  depleted.  Pablum  also  forms  an  iron-valuable  addition  to  the  diet  of 
pregnant  and  nursing  mothers. 

Pablum  (Mead’s  Cereal  thoroughly  cooked  and  dried’)  consists  of  wheatmeal,  oatmeal,  corn- 
meal,  wheat  embryo,  brewers’  yeast,  alfalfa  leaf,  beef  bone,  iron  salt  and  sodium  chloride. 

110  Bibliography  on  request. 


A nemia  in  Infants 

Months  of  Age. 
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MEAD  JOHNSON  & COMPANY,  Evonsville,  Indiana,  U.  S.  A. 

p lease  enclose  professional  card  when  requesting  samoles  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 


PEOPLE  PAY  FOR  AUTOMOBILES 
WHY  NOT  FOR  THEIR 

BABIES 


The  great  American  Public  has  been  trained  for  years  to  pay 
for  automobiles,  household  appliances,  etc.  on  a monthly  in- 
stallment plan — and  have  learned  that  the  finance  companies 
expect  payments  regularly  and  on  the  agreed  date. 

NATIONAL  SERVICE  CORPORATION  has  proven  definitely 
that  the  same  results  can  be  obtained  for  DOCTORS. 

Since  1929,  we  have  been  advancing  money  to  doctors  on 
installment  notes  made  by  their  patients.  Numerous  doctors 
of  Utah  can,  and  will,  testify  to  the  advantages  of  our  FI- 
NANCE PLAN  FOR  DOCTORS. 

The  doctor  eliminates  many  losses,  avoids  having  to  send 
monthly  statements,  stops  arguments  over  the  amount  due, 
and  above  all,  GETS  HIS  MONEY  NOW! 

If  you  are  not  using  our  finance  plan,  we  are  both  losing 
money.  We  are  as  close  to  you  as  your  telephone  and  will 
explain  NATIONAL  SERVICE  "service"  with  absolutely  no 
obligation  to  you. 


You  have  EVERYTHING  TO  WIN  and  NOTHING  TO  LOSE. 


National  Service  Corp. 


615  McIntyre  Bldg. 


SALT  LAKE  CITY 


Wasatch  3425 


1149  E.  Sixth  South  Tel.  Hyland  4676 

Salt  Lake  City,  Utah 

Intermountain  Sanatorium 


An  institution  open  to  all  ethical  physicians  for  the  treatment,  of  neuro- 
psychiatric  conditions,  cases  of  semi-invalidism,  convalescence,  drug  and  alcoholic 
addiction,  or  custodial  patients. 

OFFERS  THE  FOLLOWING  MODERN  FACILITIES  TO  THE 
PHYSICIAN  OF  THE  PATIENT’S  CHOICE: 

HYDROTHERAPY,  MASSAGE,  SEGREGATED  ROOMS  FOR  SELECTED  CASES, 
GROUND  FLOOR  ACCOMMODATIONS  FOR  SEMI-INVALIDS  AND 
CONVALESCENTS;  AN  EXCELLENT  CUISINE. 

SPECIAL  "SOBER-UP"  TREATMENT,  UNDER  SUPERVISION  OF  THE 
PATIENT'S  PERSONAL  PHYSICIAN. 

Offering  Experienced  Co-operation  to  the  Individual  Physician  in  the  treatment  of 
Alcoholic  cases  by  the  latest  approved  methods. 

RATES: — From  $3.00  to  $7.00  per  day,  including  laundry  and  auto  service, 
baths  and  massage  and  services  of  registered  nurse.  Monthly  rates  for  mild  cases. 
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EDITORIAL 


CANCER  CONSCIOUSNESS 

To  convert  the  hopeless  into  the  hope- 
ful is  an  objective  toward  which  any  sin- 
cere physician  may  well  devote  himself. 
Despite  the  fact  that  the  fundamental 
cause  lurking  back  of  oft  repeated  tissue 
insult  and  the  kinetic  flareup  of  Conheim 
rests,  still  remains  in  obscurity  toward 
the  day  when  some  research  worker  shall 
stumble  upon  it,  the  fact  that  the  percent- 
age of  recovery  from  malignant  condi- 
tions, when  attacked  early,  now  compares 
favorably  with  the  results  obtained  in 
many  other  pathological  conditions  is  a 
ray  of  light  in  the  darkness  of  past  de- 
spair, at  least. 

During  the  period  since  mid-March,  the 
State  Association,  under  the  able  chair- 
manship of  Dr.  Lee  Cowan,  and  in  co-op- 
eration with  the  Women’s  Field  Army  has 
been  waging  an  extensive  program 
throughout  this  area,  toward  the  end  of 
making  the  public  cancer  conscious.  Only 
through  such  a campaign  of  education  can 
we  hope  to  gain  an  earlier  contact  with 
the  condition  which  has  become  now  the 
second  cause  of  death  in  the  United  States. 
And  in  our  present  state  of  knowledge, 
only  through  early  contact  can  we  hope 
to  hold  out  a justified  hope  of  success. 
Hence  by  supplanting  the  fear  born  of 
ignorance,  by  the  hope  born  of  education 
lies  our  road  to  that  success. 

Certainly  then  toward  that  education 
which  shall  result  in  the  co-operation  be- 
tween physician  and  patient  in  early  diag- 
nosis and  treatment,  each  and  every  true 
worker  in  the  medical  profession  may  well 
devote  a constant  effort,  with  a well  jus- 
tified hope  that  through  such  endeavor, 
he  may  help  to  obtain  a gratifyingly  large 
decrease  in  the  number  of  cancer  deaths. 
To  this  end  let  every  physician  set  himself 
the  task  of  promulgating  the  true  facts 
of  the  cancer  situation.  And  to  the  fear- 
ful patient  who  asks  him  if  cancer  can  be 
cured,  let  him  reply  with  a confidence  born 
of  more  recent  brilliant  results:  "If  taken 
early,  it — can,  sir!" 

THE  PALLID  SCOURGE  OF  SEX 

With  no  consideration  of  the  moot  ques- 
tion as  to  whether  Columbus  discovered 


Syphilis  as  well  as  America,  or  of  the  op- 
posing mot  attributed  to  Mark  Twain  that 
the  white  man  was  "syphilizing”  the  Indian 
off  the  face  of  the  earth,  we  are  glad  to 
see  that  both  magazines  and  lay  press 
have  finally  decided  to  face  facts  and 
print  articles  dealing  with  the  subject 
as  a part  of  the  campaign  of  education, 
sponsored  by  agencies  of  Public  Health. 

In  Utah  as  mentioned  in  our  January 
number  the  campaign  has  gone  forward 
during  the  past  few  months.  Dr.  Jones  of 
the  State  Board  of  Health,  and  Dr.  Carl- 
in association  with  him  have  been  doing 
yeoman  work.  Chairman  Pomeroy  of  the 
State  Medical  Association  Committee  and 
State  President  Dr.  Geo.  Curtis  have  been 
co-operating.  Interest  has  been  aroused 
to  a degree  where  lay  bodies  are  asking 
for  speakers  on  this  vital  topic  of  social 
disease.  Speakers  have  been  furnished 
whenever  and  wherever  asked.  And  now 
at  last  a subject  formerly  tabu,  if  not  the 
victims  of  the  disease,  is  being  handled 
without — gloves.  Time  Marches  on,  and 
little,  by  little  education  dispels  the  clouds 
of  secrecy  and  ignorance.  Behind  such 
campaigns,  the  Association  members  must 
stand  one  hundred  per  cent. 


The  Journal  wishes  to  call  attention  to 
the  Leading  Articles  in  this  issue.  We  are 
proud  to  be  able  to  print  such  material 
Dr.  Fred  H.  Albee,  needs  no  introduction 
to  the  members  of  the  profession  as  a lead- 
ing authority  in  orthopaedic  surgery.  Dr. 
H.  H.  Tyndale  is  the  son  of  Past  State 
President  Tyndale  of  Salt  Lake  City,  and 
a man  who  is  making  his  mark  in  the  de- 
partment of  research  of  Columbia  Univer- 
sity, by  his  work  in  endocrinology.  Dr. 
John  A.  Fuller's  paper  on  the  common  eye 
affections  which  the  average  practitioner 
meets  in  his  daily  work,  is  a timely  and 
valuable  contribution  sent  us  from  our 
sister  state,  Nevada.  These  articles  are 
all  meat  and  we  hope  they  will  be  enjoyed 
by  the  Journal  readers  as  completely  as 
they  deserve. 


The  department  headed  The  Clinic  which 
we  endeavored  to  institute  last  issue,  hav- 
ing met  with  no  friendly  welcome  in  the 
form  of  response  from  the  profession 
reached  by  the  Journal,  is  hereby  discon- 
tinued, without  further  comment. 


AMERICAN  MEDICAL  GOLFERS  PLAY 
IN  ATLANTIC  CITY,  MONDAY,  JUNE  7, 
1937 

The  American  Medical  Golfing  Associa- 
tion will  hold  its  twenty-third  annual 
tournament  at  beautiful  Seaview  Country 
Club,  Atlantic  City,  New  Jersey,  on  Mon- 
day, June  7,  1937. 


6 


UTAH  STATE  MEDICAL  JOURNAL 


Seventy  Trophies  and  Prizes 

Thirty-six  holes  of  golf  will  be  played 
in  competition  for  the  seventy  trophies 
and  prizes  in  the  nine  events.  Trophies 
will  be  awarded  for  the  Association  Cham- 
pionship, thirty-six  holes  gross,  The  Will 
Walter  Trophy;  the  Association  Handicap 
Championship,  thirty-six  holes  net.  The 
Detroit  Trophy;  the  Championship  Flight, 
First  Gross,  thirty-six  holes,  The  St.  Louis 
Trophy;  the  Championship  Flight  First 
Net,  thirty-six  holes,  The  President’s  Tro- 
phy; the  Eighteen  Hole  Championship,  The 
Golden  State  Trophy;  the  Eighteen  Hole 
Handicap  Championship,  The  Ben  Thomas 
Trophy;  the  Maturity  Event,  limited  to 
fellows  over  60  years  of  age.  The  Minne- 
apolis Trophy;  the  Oldguard  Champion- 
ship, limited  to  competition  of  past  presi- 
dents, The  Wendell  Phillips  Trophy;  and 
the  Kickers  Handicap,  The  Wisconsin 
Trophy.  Other  events  and  prizes  will  be 
announced  at  the  first  tee. 

1300  A.  M.  G.  A.  Fellows  in  Every  State 
of  the  Union 

Dr.  W.  Albert  Cook  of  Tulsa,  Oklahoma, 
is  President  and  Dr.  E.  S.  Edgerton  of 
Wichita,  Kansas,  and  Dr.  Clarence  Capell 
of  Kansas  City,  Missouri,  are  vice  presi- 
dents of  the  American  Medical  Golfing  As- 
sociation, which  was  organized  in  1915 
by  Dr.  Will  Walter,  Dr.  Wendell  Phillips 
and  Dr.  Gene  Lewis,  and  now  totals  1,300 
members  representing  every  state  in  the 
Union.  The  living  past  presidents  include 
Dr.  Thomas  Hubbard  of  Toledo,  Dr.  Fred 
Bailey  of  St.  Louis,  Dr.  Edward  Martin  of 
Media,  Pa.,  Dr.  Robert  Moss  of  La  Grange, 
Texas,  Dr.  Charlton  Wallace  of  New  York, 
Dr.  Will  Walter  of  Evanston,  111.,  and 
Charlottesville,  Va„  Dr.  James  Eaves  of 
Oakland,  Calif.,  Dr.  Chester  Brown  of  Dan- 
bury, Conn.,  Dr.  Samuel  Childs  of  Denver, 
Dr.  W.  D.  Shelden  of  Rochester,  Minn.,  Dr. 


Walter  Schaller  of  San  Francisco,  Dr.  Ed-  » 
win  Zabriskie  of  New  York,  Dr.  Frank  A.  I 
Kelly  of  Detroit,  Dr.  John  Welsh  Croskey  I 
of  Philadelphia,  Dr.  Homer  K.  Nicoll  of  J 
Chicago,  Dr.  Charles  Lukens  of  Toledo,  I 
and  Dr.  M.  M.  Cullom  of  Nashville,  Ten-  j 
nessee. 

Dr.  Walt  I’.  Conaway  Again  Heads 
Atlantic  City  Golf  Committee 

The  Atlantic  City  Committee  is  under 
the  general  chairmanship  of  Dr.  Walt  P.  1 
Conaway,  1723  Pacific  Avenue,  Atlantic  i 
City,  N.  J.,  who  so  ably  managed  the  1925  J 
Tournament,  at  Seaview,  and  the  1935  1 
Competition,  at  the  Northfield  Club.  He 
will  be  assisted  by  Drs.  I.  R.  Beir,  John 
Pennington,  Karl  Scott,  Alfred  Westney, 

' and  R.  R.  White. 

Application  For  Membership 

All  male  Fellows  of  the  American  Med- 
ical Association  are  eligible  and  cordially 
invited  to  become  members  of  the  A.  M.  > 
G.  A.  Write  the  Executive  Secretary,  Bill 
Burns,  2020  Olds  Tower,  Lansing,  Michi-  , 
gan,  for  an  application  blank.  I’artici-  i 
pants  in  the  A.  M.  G.  A.  Tournament  are  j 
required  to  furnish  their  home  club  han- 
dicap, signed  by  the  club  secretary.  No 
handicap  over  30  is  allowed,  except  in  the 
Kickers'  (Blind  Bogey).  Only  active  mem- 
bers of  the  A.  M.  G.  A.  may  compete  for 
prizes.  No  trophy  is  awarded  a Fellow 
who  is  absent  from  the  annual  dinner. 

Seaview  a Magnificent  Course 

The  twenty-third  tournament  of  the 
American  Medical  Golfing  Association  at 
Seaview  promises  to  be  a pleasant  affair. 
The  club  is  one  of  the  most  elaborate  in 
the  country.  The  A.  M.  G.  A.  officers  an- 
ticipate that  some  two  hundred  medical 
golfers  from  all  parts  of  the  United  States 
will  play  in  Atlantic  City  on  June  7th. 


INTRACAPSULAR  FRACTURE  OF  THE  NECK  OF  THE  FEMUR* 

Fred  H.  Albee,  M.D.,  Sc.D.,  LL.D.,  F.  A.  C.  S.  New  York,  N.  Y. 


After  over  thirty  years  of  experience 
with  most  of  the  well-known  treatments 
of  fractures  of  the  neck  of  the  femur  and 
their  results,  I am  again  induced  to  write 
upon  this  subject.  This  time  I find,  in  ad- 
dition to  the  experience  of  nearly  a third 
of  a century,  that  the  final  urge  to  present 
this  article  has  been  the  title  and  contents 
of  the  oration  on  Fractures  at  the  last 
Congress  of  the  American  College  of  Sur- 
geons, namely,  "The  Unsolved  Fracture”, 
published  in  the  February,  1935,  issue  of 
Surgery,  Gynecology  and  Obstetrics.  The 
query  naturally  arises, — -‘‘Is  the  use  of  this 
title  justified  on  the  part  of  the  essayist, 


Dr.  Kellogg  Speed?"  This  question  will 
have  to  be  answered  in  the  affirmative,  if 
one  is  influenced  by  the  statements  of  the 
most  experienced  of  our  profession  during 
the  past  century.  To  quote  from  Dr.  Speed: 
"One  hundred  years  ago,  the  difficulties  in 
treatment  of  this  fracture,  which  was  rec- 
ognized as  of  major  importance  and  had 
already  invoked  years  of  study,  were  dis- 
cussed by  Sir  Astley  Cooper  in  his  work  on 
'Dislocations  and  Fractures  of  the  Joints.’ 
He  said  in  part:  'In  the  examinations 

which  I have  made  of  transverse  fractures 
of  the  cervic  femoris,  entirely  within  the 
capsular  ligament,  I have  only  met  with 


UTAH  STATE  MEDICAL  JOURNAL 


7 


one  in  which  a bony  union  had  taken  place 
or  which  did  not  admit  of  a motion  of  one 
bone  upon  the  other.  . . .1  believe  the  rea- 
son that  fractures  of  the  neck  of  the  thigh 
bone  do  not  unite  is  there  is  a want  of 
nourishment  of  the  head  of  the  bone’.” 

Moorhead  states  in  the  Journal  of  the 
American  Medical  Association,  November, 
1930,  as  follows:  “I  have  abandoned  the 

immobilization  method  (Whitman)  in  near- 
ly all  cases  and  now  resort  to  traction 
until  union  is  attained,  and  I then  allow 
the  patient  to  become  ambulatory  in  walk- 
ing calipers  or  a plaster  spica”. 

A study  of  the  end  results  of  intracapsu- 
lar  fracture  of  the  neck  of  the  femur  made 
by  the  British  Committee  with  22%  of 
satisfactory  results,  as  well  as  that  of  the 
American  Orthopaedic  Association  in  1929, 
has  reflected  so  unfavorably  upon  the 
methods  commonly  employed  that  it  has 
led  to  a.‘  fresh  analyses  of  the  whole  prob- 
lem. In  the  investigation  of  the  American 
Committee,  certain  clinics  and  individual 
surgeons  reported  as  low  as  30%  of  union. 
As  a result,  one  is  justified  in  arriving  at 
the  following  conclusions:  That  fracture 
of  the  central  portion  of  the  neck  of  the 
femur  presents  obstacles  to  union  not 
present  in  other  fractures,  even  in  those 
situated  less  than  one  and  one-half  inches 
away.  I refer  to  fractures  at  the  base  of 
transtrochanteric  region  where  union  al- 
most always  occurs.  Of  these  obstacles  to 
union  the  following  seem  to  be  the  most 
important: 

(a)  Its  location  within  a joint,  and  so 
situated  that  a solution  of  continuity 
through  it  cuts  off  the  proximal  fragment 
from  its  principal  source  of  blood  supply, 
namely,  that  from  the  trochateric  region. 

(b)  The  frequent  twist,  avulsion  or  tear 
at  the  time  of  fracture  of  the  ligamentum 
teres  resulting  in  the  blood-supply  even 
from  this  source,  if  one  exists,  being  com- 
pletely or  partially  cut  off. 

| (c)  It  can  be  further  claimed  that  from 

a mechanical  standpoint,  this  fracture  is 
unfavorable,  because  of  the  fact  that  the 
proximal  fragment  is  practically  a sphere 
^n  a slippery  joint  cavity  and  very  likely  to 
move  at  the  slightest  body  movement  or 
muscle  spasm.  Further,  the  fracture  being 
in  a joint,  the  fracture  space  is  immediate- 
ly filled  by  synovial  fluid  which  is  inhibi- 
tory to  callus  formation.  By  the  same 
token,  there  is  no  periosteum  with  its 
osteogenetic  influence  nor  is  there  blood- 
supply  coming  to  the  point  of  fracture 
from  the  periphery. 

f It  is  impossible  to  speak  in  definite  terms 
Us  to  the  relative  amount  of  blood-supply 
:o  the  head  and  proximal  portion  of  the 
.seek  of  the  femur,  coming  from  these  two 
sources,  but  certainly  it  is  safe  to  say  that 


considerably  more  than  70%  comes  from 
the  trochanteric  region  of  the  femur,  and, 
in  some  instances,  it  all  comes  from  this 
source. 

Hyrtle  writing  in  1846,  states:  "That  the 
ligamentum  teres  did  not  possess  nutrient 
vessels”. 

Walmsley  in  1915  showed  that  this  liga- 
ment did  not  convey  blood  to  the  head  of 
the  femur.  Chandler  and  Kreuscher  in 
the  Journal  of  Bone  and  Joint  Surgery, 
October,  1932,  further  states:  “Most  clini- 

cians feel  that  the  ligamentum  teres  is  of 
little  importance  as  a source  of  nutrition 
to  the  head  and  neck  of  the  femur,”  al- 
though they  advise  against  disturbing  this 
ligament  at  operation. 

In  Jones  and  Lovett’s  Orthopaedic  Sur- 
gery, 1929  edition,  the  following  statement 
occurs:  “It  has  been  conclusively  shown 

that  the  few  vessels  present  in  early  life 
supply  a small  zone  of  articular  cartilage 
only.  In  the  adult  the  ligamentum  is  an 
avascular  structure”. 

Wolcott  in  some  very  interesting  work 
has  injected  both  the  nutrient  vessels  of 
the  upper  end  of  the  femur  and  those  of 
the  ligamentum  teres  with  mercury  and 
has  confirmed  these  statements.  He  found 
in  a considerable  portion  of  cases  that 
small  and  unimportant  blood-vessels  of 
the  ligamentum  teres  did  not  extend  into 
the  head  at  all,  and  that  the  age  of  the 
patient  had  very  little,  if  any,  influence 
upon  his  findings. 

Since  callus  potentiality  has  been  proved 
repeatedly  by  my  own  ariimal  experimental 
work,  and  that  of  others  to  be  in  direct 
relationship  with  the  amount  of  blood 
brought  to  the  part,  the  importance  of  this 
consideration  is  evident. 

It  is  principally  in  this  respect  that  this 
fracture  differs  radically  from  others.  In 
other  skeletal  fractures,  blood  comes  from 
every  direction,  from  both  fragments  and 
particularly  that  of  a collateral  nature  be- 
ing conducted  to  the  point  of  fracture  by 
the  overlying  adherent  soft  parts.  It  is 
believed  that  in  fractures  of  the  central 
portion  of  the  neck  of  the  femur  that 
come  to  non-union,  practically  all  blood- 
supply  is  cut  off,  except  that  which  is 
available  from  the  broken  end  of  the  distal 
fragment.  If  the  overlying  capsule  should 
be  torn,  there  is  little  likelihood  of  the 
torn  edges  becoming  adherent  or  suffi- 
ciently so  to  aid  in  the  establishment  of  a 
blood-supply  of  any  consequence,  especial- 
ly since  dense  capsular  tissue  is  unsatis- 
factory for  this  purpose.  An  important 
consideration  bearing  upon  this  is  the  rel- 
ative prognosis  of  an  intracapsular  frac- 
ture and  one  only  three-quarters  of  an 
inch  farther  out  in  the  neck  at  the  base 
of  transtrochanteric  region  in  which  in- 
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stance,  capsular  and  extra-capsular  tissue 
is  attached  to  the  distal  end  of  proximal 
fragment,  thus  serving  to  bring  blood- 
supply  to  it.  Non-union  practically  never 
occurs  in  such  fractures. 

It  is  difficult  to  explain  careful  x-ray 
studies  of  non-unions  of  sub-capital  frac- 
tures on  any  other  assumption  than  that 
of  faulty  blood-supply.  The  explanation 
of  erosion  from  the  rubbing  of  one  frag- 
ment end  on  another  will  not  suffice,  since 
in  many  instances  of  extensive  disappear- 
ance of  bone,  no  motion  of  one  fragment 
on  the  other  had  ever  been  allowed  to 
occur. 

It  is  my  conviction  that  the  blood-sup- 
ply  of  the  ligamentum  teres,  if  one  exists, 
is  almost  universally  destroyed  at  the  time 
of  fracture,  in  those  cases  coming  later  to 
non-union.  This  statement  is  based  upon 
the  experience  of  myself  and  associates  at 
the  operating  table  during  the  past  ten 
years,  during  which  time  in  over  174  cases 
the  femoral  head  has  been  removed  while 
doing  the  author's  arthroplastic-recon- 
strution.  In  only  one  instance  has  there 
been  any  bleeding  of  consequence  from  the 
stump  of  the  ligamentum  teres.  When  one 
realizes  that  any  extreme  traumatic  rota- 
tion of  the  head,  which  should  be  expected, 
at  the  time  of  fracture  must  tear  this  liga- 
ment, why  should  one  be  surprised  at  these 
findings? 

In  view  of  these  physio-biological  condi- 
tions, it  is  apparent  that  the  treatment 
should  be  largely  directed  in  full  consider- 
ation of  them.  Thus  far,  treatment  has 
been  directed  solely  to  the  mechanical  im- 
mobilization of  the  fragments.  As  the 
problem  of  non-union  is  so  much  more 
difficult  of  solution  than  that  of  fresh 
fractures,  it  is  consistent  to  maintain  that 
unusually  successful  results  and  experi- 
ence in  the  first  is  eminently  applicable  to 
the  problem  of  the  second,  and  this,  coupled 
with  i a percentage  of  results  in  both  fresh 
and  un-united  fractures  far  above  those 
universally  reported  with  purely  mechani- 
cal methods  when  applied  to  fresh  frac- 
tures, leads  me  to  recommend  the  employ- 
ment of  the  autogenous  tibial  bone  graft 
peg  in  all  cases  of  fracture  of  the  central 
portion  of  the  neck  of  the  femur,  in  oper- 
able cases,  reserving  the  manipulative 
methods,  Smith-Petersen  nail  and  the 
Kirschner  wires  for  those  where  open  re- 
duction is  not  considered  wise. 

The  urgent  indication  is  to  bring  blood 
not  only  to  the  point  of  fracture,  but  to 
the  anaemic  capital  fragment.  Scudder 
realized  this  as  indicated  by  the  following- 
discussion  of  Moorhead’s  paper  in  the 
Journal  of  the  American  Medical  Associa- 
tion, November  15th,  1930,  when  he  stated: 
"An  interval  of  several  years  (from  three 
to  five)  must  elapse  before  one  can  get  the 


real  end  result  of  the  treatment  of  the  frac- 
ture of  the  neck  of  the  femur.  It  is  pos- 
sible that  opening  up  the  capsule  at  the 
seat  of  fracture,  replacing  the  fragments, 
grafting  muscle  to  the  neck  and  leaving 
the  wound  open  for  granulation  tissue  to 
enter  from  an  extra-capsular  source  to 
bring  blood-vessels  and  granulation  tissue 
there,  may  be  helpful”. 

This  suggestion,  I believe,  to  be  inade- 
quate to  accomplish  the  desired  purpose. 
Scudder’s  objective  can  be  accomplished  in 
only  one  satisfactory  way;  and  that  is  by 
an  autogenous  bone  graft  so  put  in  that  it 
not  only  mechanically  reduces  and  im- 
mobilizes the  fragments,  but  furnishes  an 
osteogenetic  callus-forming  influence,  and 
also  serves  as  a vascular  conducting  scaf- 
fold. I have  been  employing  the  graft  in 
this  way  and  studying  its  results  for 
twenty-four  years,  and  published  it  in  1913. 

This  function  of  the  early  vasculariza- 
tion of  the  bone  graft  cannot  be  too  much 
emphasized.  Sir  Arthur  Keith  in  his  work 
at  the  Museum  of  the  Royal  College  of 
Surgeons  has  demonstrated  this  extremely 
well.  Robinson  Lavalle’s  work  in  bring- 
ing blood  to  the  conglomerate  tubercle  in 
lung  tissue  or  cancellous  bone  is  based 
wholly  upon  this  phenomenon.  It  is  well 
known  that  the  Haversian  canals  of  a 
graft  composed  solely  of  cortical  bone 
will  canalize  and  enlarge  in  a few  months 
to  such  proportions  that  a marrow  canal 
may  develop  with  its  incidental  vascular- 
ity. This  is  particularly  striking  when 
the  urge  to  the  passage  of  blood  through 
the  graft  is  present  as  when  it  replaces 
loss  of  bone  across  a hiatus,  and  the  author 
has  accumulated  over  the  past  twenty 
years,  a mass  of  evidence  to  prove  this 
assertion.  With  the  ligamentum  teres 
torn,  or  its  blood-vessels  absent  or  de- 
stroyed, this  reparative  urge  is  certainly 
present  under  favorable  conditions  to  in- 
fluence the  conduction  of  blood  from  the 
vascular  spongiosa  of  the  trochanter  to  the 
anaemic  head  and  area  of  the  fracture  and 
this  is  just  what  happens: 

Because  of  a failure  to  secure  union  by 
manipulative  methods,  surgery  turned  to 
operative  methods,  and  in  1902,  Murphy 
popularized  nailing  these  fractures  and  de- 
signed a nail  for  the  purpose.  During  the 
years  following,  Murphy  published  many 
such  operations  and  many  followed  his 
suggestion,  and  it  was  at  that  period  that 
I began  to  practice  in  New  York,  and  im- 
mediately had  opportunities  to  observe  the 
results  from  such  operations.  Many  non- 
unions resulted  and  in  those  early  days,  I 
removed  in  a number  of  cases  the  nails  and 
inserted  bone  grafts.  To  be  still  further 
sure  that  close  and  exact  approximation  of 
head  to  neck  was  secured,  Delbet  per- 
fected his  screw  and  hip  guide.  Later  on. 
boiled  bone  pegs,  various  nails  and  special 
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screws;  and  the  flanged  nail  of  Smith- 
Petersen  have  been  inserted  into  the  head 
via  the  trochanter,  and  more  recently  nails 
or  screws  have  been  applied  along  guide 
wires  inserted  through  the  trochanter  un- 
der fluroscopic  guidance  devised  by  Sven 
Johannsen  and  others.  Hotz-Richard  has 
placed  long  nails  through  the  neck  of  the 
femur  into  the  head  and  on  to  the  pelvic 
bones.  For  non-union,  Hey-Groves  has 
taken  the  femoral  head  out  and  bolted  it 
onto  the  neck  with  a metal  rod  before  re- 
inserting it  into  the  hip-joint, — thus  com- 
pletely destroying  the  ligamentum  teres 
and  its  blood-supply,  if  by  chance  it  should 
exist  or  have  survived.  The  conservative, 
not  open  methods,  have  held  the  most  ad- 
herents, such  as  those  of  Whitman,  Max- 
well-Ruth, Leadbetter,  McBride  and  Hod- 
gen  and  others.  Cottong  has  supplemented 
manipulative  surfaces  together  by  striking 
on  the  trochanteric  area  in  the  axis  of  the 
neck  with  a mallet.  Some  have  found  by 
checking  with  lateral  x-rays,  a consider- 
able percentage  of  inaccurate  approxima- 
tions which  they  feel  must  explain  the  un- 
satisfactory percentage  of  union  by  all 
purely  mechanical  methods,  but  more  per- 
fect apposition  of  the  fragments,  guided  by 
this  accurate  check,  does  not  seem  materi- 
ally to  help  solve  the  difficulty.  Others 
have  claimed  that  old  age  associated  with 
inferior  blood-supply  and  a low  osteogene- 
sis is  largely  responsible  for  the  low  per- 
centage of  results.  Nevertheless,  many 
non-unions  are  met  with  in  youngr  individ- 
uals, even  adolescents,  and  a careful  study 
of  these  non-unions  at  the  operating-table 
and  by  x-ray  fails  to  reveal  any  appreci- 
able gross  pathological  difference  from 
those  of  the  aged.  Dr.  Speed  states:  “The 

average  percentage  of  union  is  probably 
higher  than  it  was  100  years  ago,  but  in 
comparison  to  practically  all  others  this 
fracture  remains  unsolved The  sec- 

ondary changes  in  hip-joint  and  femoral 
head  still  occur,  caused  possibly  by  vascu- 
lar deficiencies  or  other  unknown  factors 
following  even  in  the  face  of  most  satis- 
factory replacement  and  apposition  by  any 
method  in  vogue,  with  a supposedly  proper 
period  of  immobilization  and  freedom  from 
weight-bearing.  Apparently  they  are  im- 
mediate results  of  the  fracture  or  its  treat- 
ment, but  they  seem  uncontrollable  by 
present  methods  of  care.  The  fracture  is 
still  unsolved.” 

It  is  apparent  that  in  this  fracture,  the 
exact  reduction  of  the  fracture  fragments 
and  their  mechanical  maintenance  in  posi- 
tion is  not  sufficient;  something  more  is 
necessary  to  secure  a better  percentage  of 
results. 

The  bone-graft  peg  is  the  treatment  of 
choice  for  selected  cases  of  fresh  fractures 
and  for  all  cases  of  un-united  fracture  of 


the  neck  of  the  femur  at  any  portion  of 
the  neck,  where  the  capital  fragment  is  of 
sufficient  length  to  favorably  receive  it, 
and  if  a manipulative  method  or  metal  in- 
ternal fixative  agent  has  been  employed, 
the  first  evidences  of  non-union  should  be 
immediately  followed  by  this  treatment. 

Summary 

First:  I have  attempted  to  justify  from 
the  literature  and  my  own  experiences.  Dr. 
Kellogg  Speed's  contention  set  forth  in  the 
annual  oration  on  fractures,  of  the  Ameri- 
can College  of  Surgeons  and  published  in 
Surgery,  Gynecology  and  Obstetrics,  Feb- 
ruary, 1935,  that  this  fracture  is  still  un- 
solved when  treated  by  accepted  conven- 
tional methods,  which  have  always  been 
based  solely  upon  mechanical  reduction 
and  immobilization. 

Second:  I have  cited  that  my  observa- 
tion at  the  operating-table  of  412  non- 
unions of  the  central  portion  of  the  neck 
of  the  femur,  over  a period  of  more  than 
twenty-five  years  have  shown  almost  com- 
plete absence  of  blood-supply  to  the  capi- 
tal fragment,  and  in  only  one  case  was 
it  necessary  to  attempt  the  clamping  of 
blood-vessels  either  in  the  connective  tis- 
sue attached  to  the  rim  of  the  femoral  head 
or  the  ligamentum  teres  which  had  been 
either  torn  at  original  injury  or  blood-ves- 
sels occluded. 

Third:  I have,  with  Dr.  Wolcott’s  per- 
mission, quoted  from  his  unpublished  work 
showing  that  anatomically  there  are  mea- 
ger or  no  blood-vessels  in  the  ligamentum 
teres  in  15%  of  cases,  and  inasmuch  as  my 
findings  in  non-unions  showed  no  blood- 
supply  from  this  source  in  close  to  100%, 
it  is  apparent  that  the  trauma  resulted  in 
its  destruction  in  the  remaining  85%. 

Fourth:  From  a further  study  of  several 
hundred  non-unions  of  the  neck  of  the  fe- 
mur at  the  operating  table,  x-ray  and 
pathological  laboratories,  my  deductions 
are  that  the  absorption  of  bone  at  the  point 
of  fracture  resulting  in  non-union  is  due 
to  lack  of  blood-supply  to  the  point  of 
fracture. 

Fifth:  That  an  autogenous  bone-graft 

peg  of  large  size  properly  inserted  offers 
the  only  means  of  bringing  blood-supply 
to  this  anaemic  head  in  fresh  fractures  or 
non-unions  and  at  the  same  time  furnish 
immobilization  and  active  osteogenetic 
bone  cells  to  the  fractured  junction. 
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SOME  ASPECTS  OF  OUR  PRESENT  KNOWLEDGE  OF  ANTERIOR 
-PITUITARY-GONAD  FUNCTIONS" 

By  H.  H.  Tyndale,  Research  Department,  Columbia  University,  New  York. 


The  present  intensive  activity  in  experi- 
mental endocrinology  is  a relatively  recent 
phenomenon,  a matter  almost  entirely  of 
the  last  two  decades.  It  had,  of  course, 
long  been  known  that  removal  of  the 
ovaries  resulted  in  atrophy  of  uterus  and 
vagina  and  cessation  of  the  estrus  cycle. 
That  this  was  an  endocrine  phenomenon 
had  also  been  established,  but  it  was  less 
than  twenty  years  ago  that  Stockard  and 
Papanicolaou  discovered  the  vaginal  smear 
method  of  following  the  estrus  cycle  in 
rodents. 

This  made  possible  the  development  of 
the  Allen-Doisy  test  in  1923  for  the  quan- 
titative determination  of  the  ovarian  fe- 
male sex  hormone,  estrin,  which  is  respon- 
sible for  the  vaginal  changes  Stockard  and 
Papanicolaou  had  found  to  occur  at  the 
estrus  or  heat  period.  The  test  is  based 
upon  the  response  of  the  atrophic  vaginal 
epithelium  of  the  ovariectomized  rat  to  in- 
jections of  the  ovarian  hormone.  An  enor- 
mous hypertrophy  occurs  and  within  three 
to  four  days  a massive  desquamation  of 
cornified  epithelium  is  present  within  the 
vaginal  lumen. 

Any  substance  which  will  produce  this 
response  is  known  as  an  estrogenic  sub- 
stance. Many  sterols  chemically  allied  with 
the  substance  found  in  the  ovarian  follicle 
itself  have  been  discovered  by  the  use  of 
this  test.  It  is  absolutely  essential  to 
remember  that  estrogenic  substances  act 
upon  uterus  and  vagina.  They  are  not  to 
be  confused  with  the  gonadotropic  sub- 
stances which  stimulate  the  ovary  to  pro- 
duce the  estrogenic  substance,  for,  al- 
though the  ovary-stimulating  substances 
do  eventually  result  in  the  production  of 
estrus,  this  is  an  indirect  action  and  will 
not  take  place  in  the  absence  of  the  ovar- 
ies. Only  such  substances  as  are  capable 
of  producing  an  estrus  type  of  vaginal 
smear  in  the  absence  of  functional  ovaries 
are  called  estrogenic  substances.  Other 
terms  are  estrin,  folliculin,  and  female  sex 
hormone.  Estrin  is  put  up  by  commercial 
houses  in  this  country  under  the  names, 
Theelin,  Amniotin,  and  Progynon. 

Parallel  with  the  early  work  which  led 
to  the  isolation  of  these  substances,  other 


workers  were  carrying  on  another  and 
far  more  fundamental  line  of  research 
which  was  to  meet  and  make  connection, 
not  only  with  this  work  on  the  ovarian 
hormone,  but  with  what  similar  progress 
had  been  made  in  regard  to  most  of  the 
other  glands  of  internal  secretion,  and 
was  thus  to  provide  a powerful  integrat- 
ing' factor  for  our  understanding  of  the 
whole  field  of  endocrine  function. 

Such  a statement  could  refer  only  to 
investigation  into  the  role  of  the  anterior 
pituitary  gland.  Ever  since  Horsley  had 
first  attempted  its  surgical  removal  in 
1886,  simultaneously  with  the  description 
of  acromegaly  by  P.  Marie,  many  work- 
ers had  been  trying,  with  variable  success, 
to  make  total  extirpations  of  this  gland, 
without  causing  injury  to  adjacent  brain 
structures.  Yet  the  reported  effects  of 
pituitary  ablation  were  very  far  from 
harmonious.  Several  eminent  workers, 
such  as  Cushing  and  Blair  Bell,  even  went 
so  far  as  to  claim  that  the  gland  was  es- 
sential to  life. 

In  1916,  Philip  E.  Smith,  using  the  meth- 
ods of  experimental  embryology,  removed 
the  externally  located  anlage  of  Rathke's 
pouch  in  frog  larvae.  At  a stage  before 
the  mouth  is  formed,  the  cells  which  are 
to  push  up  from  the  roof  of  the  mouth  and 
develop  into  the  anterior  and  intermediate 
lobes  of  the  hypophysis,  are  still  to  be 
found  on  the  surface  of  the  larvae.  If 
these  cells  are  removed  at  this  stage,  how- 
ever, as  Smith  found,  the  hypophysis  fails 
entirely  to  develop,  although  the  tadpoles 
survive  the  operation  for  many  months. 

As  subsequent  work  has  demonstrated, 
the  function  of  the  hypophysis  is  of  so 
fundamental  a nature  that  the  tadpole  was 
quite  as  well  adapted  for  use  in  this  pre- 
liminary work  as  would  have  been  any  of 
the  higher  vertebrate  forms.  Here,  for 
the  first  time  then,  was  a complete  re- 
moval of  the  glandular  lobes  of  the  hy- 
pophysis with  a sufficient  survival  period 
for  adequate  observation  of  the  true  ef- 
fects of  the  absence  of  this  important 
gland — and  with  no  brain  injury. 

Thus,  already  twenty  years  ago.  Dr. 
Smith  had  been  able  to  demonstrate  that, 
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following  hypophysectomy,  (1)  there  was 
a decided  inhibition  of  general  body 
growth,  (2)  that  metamorphosis,  of  tad- 
pole into  frog,  never  took  place,  the  thy- 
roid failing  to  develop  properly,  (3)  that 
the  adrenal  cortex  was  greatly  undersized 
while  the  adrenal  medulla  was  not,  (4) 
that  the  epithelial  bodies  or  parathyroids 
were  far  smaller  than  normal,  and  finally, 
(5)  that  the  gonads  remained  in  an  in- 
fantile condition.  In  short,  every  one  of 
the  profound  morphological  changes  oc- 
curring in  other  species,  as  Smith  subse- 
quently showed  in  the  rat,  rabbit,  monkey, 
etc.,  and  other  workers  in  the  dog,  cat, 
and  other  animals,  were  here  already  pro- 
duced in  these  tadpoles. 

It  may  be  well  to  emphasize  at  this 
point,  that  the  busy  clinician,  unfamiliar 
with  the  detailed  ramifications  of  modern 
experimental  endocrinology,  cannot  over- 
estimate the  importance  of  species  differ- 
ence in  his  reading  and  interpretation  of 
current  contributions.  This  may  seem  par- 
adoxical in  the  light  of  the  above  state- 
ments concerning  the  similarity  between 
the  response  to  pituitary  gland  extirpa- 
tion in  such  widely  separated  forms  as 
amphibian  larvae  on  the  one  hand  and  the 
higher  mammals  on  the  other.  Later  on  it 
will  be  pointed  out,  however,  that  much 
disappointment  has  already  come  to  clin- 
ician and  patient  alike,  through  failure 
to  pay  heed  to  species  difference,  in  the 
reaction  of  rodent  and  primate,  to  the 
powerful  gonadotropic  substance  found  in 
pregnancy  urine.  The  monkey  ovary  fails 
to  respond  to  injections  of  this  substance 
except  under  very  special  conditions,  as 
shown  by  Dr.  E.  T.  Engle. 

To  return  to  Smith’s  tadpoles,  the  fact 
that  after  hypophysectomy  they  showed 
practically  the  same  structural  changes 
which  have  since  been  found  in  other 
forms  following  this  operation,  illustrates 
two  points:  First,  the  basic  nature  of  pitu- 
itary function  in  vertebrate  physiology, 
and  second,  the  outstanding  importance  of 
this  pioneer  work.  Smith  had  now  laid 
a firm  foundation  for  further  research. 

The  next  step,  replacement  or  substitu- 
tion therapy,  was  clear,  and  Smith  had 
promptly  taken  it:  he  restored  the  normal 
growth  rate  to  the  hypophysectomized 
tadpole  by  feeding  it  with  beef  anterior 
pituitary  gland.  He  noted,  however,  that 
metamorphosis  still  failed  to  occur,  and 
found  that  the  thyroid  and  other  endocrine 
glands  were  still  undeveloped  and  , had  not 
been  improved  by  the  feeding  therapy.  It 
has  since  been  shown  that,  in  the  mammal, 
no  known  pituitary  substance  has  any  ef- 
fect whatsoever  when  administered  by 
mouth. 

Smith  had,  however,  discovered  the 
growth-promoting  capacity  of  anterior 
pituitary  therapy  in  the  tadpole,  and  was 


intent  upon  achieving  a complete  replace- 
ment therapy,  which  would  restore  thy- 
roid, adrenal  cortex,  gonad,  and  other  en- 
docrine function,  when  H.  M.  Evans,  work- 
ing in  the  same  laboratory,  announced  to 
the  world  in  1921  the  discovery  of  the  hy- 
pophyseal growth  hormone.  Evans  had 
injected  an  aqueous  extract  of  beef  an- 
terior lobe  intraperitoneally,  in  the  normal 
rat,  and  achieved  an  excessive  growth  rate 
which  finally  produced  giant  rats.  This 
was  analogous  to  the  clinical  gigantism 
associated  with  pituitary  tumors.  Doubt 
still  exists,  however,  as  to  whether  these 
effects  are  due  to  a single,  specific,  growth 
hormone. 

The  outstanding  contribution  to  anterior 
lobe  replacement  therapy,  in  the  mammal, 
waited  upon  the  methodical  advance  of  the 
work  of  P.  E.  Smith,  who  first,  however, 
proceeded  to  devise  a remarkable  operative 
technic  for  the  complete  ablation  of  the 
pituitary  gland  in  the  rat.  Here  again, 
due  to  the  method  of  approach  and  the  use 
of  gentle  suction  in  place  of  any  instru- 
ment, for  the  removal  of  the  gland,  there 
was  no  brain  injury. 

The  effects  of  this  operation  were  simi- 
lar to  those  obtained  in  the  tadpole,  except 
that,  here,  the  endocrine  glands  were  al- 
ready well  developed,  and  an  extreme  in- 
volution or  atrophy  occurred  in  thyroid, 
adrenal  cortex,  gonads,  parathyroids  and 
thymus,  while  the  inhibition  of  growth 
was  very  much  more  marked,  being  quite 
complete  if  the  animal  were  already  half 
grown  at  the  time  of  hypophysectomy. 

It  was  now  necessary  to  determine  by 
replacement  therapy  whether  the  effects 
obtained  by  this  operation  were  due  solely 
to  absence  of  the  pituitary  gland. 

Smith  found  that,  although  parental  in- 
jections of  saline  suspensions  of  fresh 
anterior  lobe  had  resulted  in  reparative 
effects  upon  the  thyroid  in  the  tadpole, 
this  was  not  true  in  the  hypophysectom- 
ized rat.  Furthermore,  such  injections 
produced  a typical  response  in  the  ovary. 
For  these  and  other  reasons,  better  meth- 
ods of  administration  were  necessary. 

Transplants  were  tried,  but  the  grafts 
failed  to  take  well,  a rapid  resorbtion  usu- 
ally supervening  before  establishment  of 
a blood  supply.  Finally,  the  method  of 
repeated  implantation  of  fresh  tissue  was 
resorted  to,  in  an  effort  to  afford  a continu- 
ous supply  of  anterior  pituitary  hormones. 
With  daily  implants,  the  results  were  spec- 
tacular. A complete  physiological  replace- 
ment was  rapidly  evident. 

Smith  and  Engle  then  also  used  normal 
rats  and  mice  as  hosts  for  implant  treat- 
ment. Immature  rats  were  brought  into 
a first  estrus  period  at  one-third  the  age 
of  spontaneous  maturity.  Supra-ovulation 
was  induced  in  the  ovaries,  from  which 
four  or  five  times  the  usual  number  of 
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ripe,  apparently  normal  ova  were  extruded 
— this  in  animals  which  had  just  been  re- 
moved from  the  mother’s  nipple!  The 
mating-  reaction  was  also  brought  about  in 
newly  weaned  mice,  although  nidation 
failed  to  occur. 

Lack  of  time  prevents  a further  enumer- 
ation of  these  and  other  results,  such  as 
the  demonstration  that  the  adiposity  of 
Froelich’s  syndrome  was  due  to  a hypo- 
thalamic lesion  and  not  to  hypopituitrism 
alone.  Suffice  it  to  say  in  general,  that  the 
work  accomplished  by  Smith  from  1916  to 
1926  was  in  considerable  measure  respons- 
ible for  the  intense  research  activity  which 
has  centered  around  the  pituitary  gland 
during  the  past  ten  years. 

Working  independently,  Ascheim  and 
Zondek  in  Germany  published  similar  but 
less  extensive  results  on  implants  at  about 
the  same  time.  Their  great  contribution, 
however,  was  the  examination  of  the  body 
fluids  for  ovary-stimulating  substances, 
and  the  discovery  of  relatively  enormous 
amounts  of  both  estrin  and  a gonad-stimu- 
lating factor  in  the  urine  of  pregnancy. 
Their  immediate  practical  application  and 
the  consequent  development  of  the  well- 
known  pregnancy  test  was  also  of  tre- 
mendous significance  in  stimulating  inter- 
est in  pituitary-gonad  research. 

The  basic  method  of  all  experimental  en- 
docrinology is,  thus,  clearly  to  create  a 
deficiency  or  absence  of  one  or  more  inter- 
nal secretions  and  then  by  replacement  to 
repair  the  damage  done.  The  effects  of 
removal  may  then  be  studied,  and  a great 
deal  learned  about  the  function  of  the 
gland  through  observing  the  organism  in 
its  absence.  By  replacement,  proof  may 
be  had  that  the  observed  effects  were 
really  due  to  the  absence  of  certain  speci- 
fic substances  from  the  gland,  and  the  ex- 
act nature  of  these  substances  may  then 
be  probed  by  the  chemist. 

Due  to  the  tremendous  complexity  of 
present-day  endocrine  material,  such  a 
simple  fundamental  principle  may  some- 
times be  forgotten.  Yet  almost  all  of  our 
knowledge  must  invariably  be  referred 
back  to  this  basic  method,  and  much  of 
the  inadequacy  of  our  knowledge  arises  in 
the  last  analysis  from  difficulties  inherent 
in  this  method.  For  example,  the  removal 
of  any  member  of  the  endocrine  complex 
produces  disturbances  upon  the  other  en- 
docrine glands  themselves,  and  these  in 
turn  may  affect  the  results. 

As  a concrete  example,  removal  of  the 
anterior  pituitary  gland  results  in  atrophy 
of  the  uterus.  As  already  emphasized,  this 
does  not  mean  that  the  anterior  pituitary 
hormones  have  any  direct  action  on  the 
uterus.  It  is  now.  of  course,  well  known 
that  the  AP  gland  stimulates  the  ovary, 
which  in  turn  acts  upon  the  uterus.  This 
is  now  almost  axiomatic,  yet,  originally. 


this  knowledge  was  arrived  at  complexly, 
first  by  the  removal  and  replacement  of 
ovaries,  then  by  the  removal  and  replace- 
ment of  the  pituitary,  and  finally  by  a com- 
bination of  the  two,  i.e.,  by  hypophysec- 
tomy,  then  estrin  treatment. 

But  with  this,  the  complexities  of  the 
matter  have  only  begun.  No  example  is 
known  of  any  hormone  having  any  action 
upon  the  gland  which  produced  it,  but  this 
does  not  exclude  the  possibility  that  the 
hormone  in  question  may  stimulate  a sec- 
ond gland  to  produce  a second  hormone 
which  may  then  react  back  upon  the  origi- 
nal gland.  That  the  ovarian  hormone, 
estrin,  is  capable  of  reacting  back  and 
cheeking  anterior  pituitary  secretion  can- 
not at  the  present  time  be  doubted,  and 
is  to  my  mind  the  most  interesting  and 
significant  feature  of  the  whole  pituitary- 
gonad  relationship.  For  this  reason,  the 
evidence  on  this  point  will  be  cited  at  some 
length. 

The  anterior  lobe  of  the  pituitary  gland 
of  a rat  may  be  implanted  intramuscularly 
in  an  immature  mouse.  The  entire  gland, 
including  its  hormone  content,  is  rapidly 
resorbed.  At  autopsy,  3 or  4 days  later, 
the  weight  and  histological  condition  of 
the  mouse  ovary  then  gives  an  indication 
of  the  gonadotropic  potency  of  the  im- 
planted pituitary  gland. 

The  follicle-stimulating  potency  of  im- 
plants taken  from  castrate  animals  is 
greater  than  that  of  implants  from  nor- 
mal donors,  as  shown  by  Engle.  The  fol- 
licle-stimulating potency  of  the  blood  se- 
rum of  castrate  rats  is  also  greater  than 
the  normal,  as  shown  by  Emery.  Follicle- 
stimulating  urine  from  castrate  and  meno- 
pause women  is  another  case  of  the  same 
phenomenon.  All  these  instances  are  char- 
acterized by  an  increased  AP  potency  in 
the  absence  of  estrin.  What  of  the  con- 
verse case?  Is  the  pituitary  potency  de- 
creased in  the  presence  of  excess  estrin? 

Most  estrin  is  present  in  the  blood 
stream  at  the  time  of  estrus  or  heat.  Smith 
and  Engle  1929  were  the  first  to  show  that 
implants  taken  from  animals  at  the  height 
of  estrus  were  less  potent.  In  1930,  C.  R. 
Moore  obtained  another  striking  result  by 
giving  repeated  injections  of  moderately 
high  doses  of  estrogenic  substance.  This 
was  found  to  prevent  gonad  development, 
apparently  by  suppressing  AP  function. 
Fully  mature  ovaries  and  testes  may  be 
made  to  cease  functioning  and  regress 
back  to  a very  small  size  and  a very  imma- 
ture condition  by  prolonged  estrin  injec- 
tions. 

Because  of  this,  Edgar  Allen  feared  that 
permanent  injury  to  the  ovary  might  result 
in  those  cases  of  gonorrheal  vulvo-vagini- 
tis  in  children,  which  are  now  freqeuntly 
treated  with  fairly  large  doses  of  estrin. 
This  is  done  in  order  to  bring  the  infantile 
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vaginal  epithelium  into  an  adult  condition 
which  is  readily  capable  of  throwing  off 
the  gonococcus.  Allen  gave  comparable 
doses  of  estrin  to  young,  female,  macacus 
rhesus  monkeys,  and  made  a histological 
study  of  the  ovaries.  A control  ovary  was 
removed  from  each  animal  before  the  be- 
ginning of  treatment.  The  treated  ovary 
showed  both  a weight  decrease  and  a defi- 
nitely less  number  of  large  and  moderate 
sized  follicles.  In  another  series  of  mon- 
keys, the  first  removal  of  an  ovary  was 
performed  at  the  end  of  treatment,  the 
other  ovary,  being  allowed  to  remain  in 
situ,  without  further  treatment.  After  two 
months,  it  had  made  a complete  recovery, 
showing  it  to  have  been  uninjured  by  the 
treatment.  This  demonstrated  that  the 
pituitary  gland  also  was  capable  of  a rapid 
return  to  normal  after  the  cessation  of  the 
repressive  action  of  estrin  injections. 

The  final  proof  that  estrin  decreases  pi- 
tuitary gonadotropic  potency  is  the  direct 
testing  of  the  gland  by  the  implant  meth- 
od, after  first  treating  the  donor  with 
estrin  injections.  R.  K.  Meyer,  Leonard, 
Hisaw  and  Martin,  1930,  showed  that,  here 
also,  the  potency  was  decreased  as  com- 
pared with  pituitary  glands  taken  from 
uninjected  rats. 

Further  evidence  for  hypophyseal  go- 
nadotropic suppression  by  estrin  is  seen  in 
the  now  widely  accepted  treatment  of 
menopause  symptoms  with  female  sex  hor- 
mone therapy.  Zondek,  Frank,  and  others, 
have  actually  shown  that  the  secretion  of 
the  gonadotropic,  follicle-stimulating  sub- 
stance in  menopause  urine  is  markedly 
lessened  by  estrin  treatment. 

Estrin  injection  also  appears -to  have 
other,  more  general,  effects  on  the  hypo- 
physis. Amazingly  enough,  it  inhibits  to 
some  extent  the  pituitary  maintenance  of 
growth,  lactation  and  the  blood  sugar  lev- 
el. Furthermore,  thyroid  epithelium  be- 
comes flattened  under  sufficient  estrin 
treatment. 

Here  we  have,  then,  the  highly  signifi- 
cant phenomenon  of  an  endocrine  gland, 
the  ovary,  stimulated  by  the  anterior  pi- 
tuitary body  to  the  production  of  a hor- 
mone, estrin,  which  is  capable  in  turn  of 
exerting  an  influence  back  upon  the  pitui- 
tary. This  influence  of  ovary  upon  hypo- 
physis not  only  checks  the  further  produc- 
tion of  ovary-stimulating  hormones,  but 
appears  also  to  affect  the  general  activity 
of  the  gland  entirely  aside  from  its  action 
upon  the  ovary  itself. 

Thus  it  has  been  clear,  from  the  time  of 
the  earliest  experimental  work  right  down 
to  the  present,  that  the  reciprocal  rela- 
tionships between  the  various  glands  of 
internal  secretion,  i.e.,  the  endocrine  bal- 
ance, is  a matter  of  no  less  importance 
than  the  end  results  of  the  specific  hor- 


mones upon  the  body  processes  and  tissues 
themselves.  The  dilemma  is  this:  we  can- 
not well  expect  to  understand  the  relations 
between  the  various  glands  until  we  un- 
derstand the  function  of  each.  At  the  same 
time,  the  function  of  any  gland  is  so  in- 
timately bound  up  with  the  function  of 
others,  that  we  can  never  expect  to  under- 
stand it,  without  first  knowing  something 
of  its  interrelations  with  the  other  mem- 
bers of  the  endocrine  system. 

Of  recent  years,  however,  through  the 
efforts  of  those  engaged  in  research  upon 
the  anterior  pituitary  body,  it  has  become 
possible  to  hope  that  this  dilemma  may  be 
resolved. 

The  anterior  hypophysis  has  often  been 
called  the  master  gland  and  is  said  to 
control  the  functions  of  most,  if  not  all, 
the  other  endocrine  glands.  Gonads,  thy- 
roid, parathyroid,  adrenal  cortex,  mam- 
mary glands,  thymus  and  possibly  the  Is- 
lands of  Langerhans — all  are  under  its 
direct  influence.  It  has  intimate  concern, 
as  well,  with  body  growth,  and  general 
metabolism  of  carbohydrate,  fat  and  pro- 
teins. There  is  evidence  to  indicate  that 
control  of  fluid  and  electrolyte  balance 
must  also  be  added  to  its  dominions,  to  say 
nothing  of  blood  pressure  regulation  and 
several  other  functions  which  have  from 
time  to  time  been  attributed  to  the  gland. 

Here,  then,  is  a tiny  mass  of  tissue,  cen- 
trally located  within  the  skull,  and  further 
protected  by  being  supplied  with  a smaller 
skull  of  its  own,  the  sella  turcica.  Also 
it  is  directly  connected  with  the  brain  it- 
self through  the  pituitary  stalk.  Thus,  an- 
atomically, it  is  enthroned  as  a master 
gland  should  be  enthroned,  and  physiologi- 
cally its  functions  are  thought  to  resemble 
those  of  a master.  Consequently  endocrin- 
ological authority  has  dubbed  it  “master” 
(Zondek).  Others  have  called  it  “keystone 
of  the  endocrine  arch”  (Cushing),  or 
“headquarters  of  the  endocrine  system" 
(Barger). 

Obviously  these  concepts  are  capable  of 
rather  loose  interpretation.  We  are  not 
yet  far  enough  from  vitalism  to  be  alto- 
gether safe.  The  notion  of  a master  con- 
troller has  about  it  certain  elements  of 
philosophical  romanticism.  The  implica- 
tions which  it  contains  tend  to  shroud  in 
mystery  and  obscurity  the  question  as  to 
what  controls  the  pituitary  gland  itself. 
Such  implications  may  or  may  not  be  taken 
seriously  by  specialists  in  the  field.  Au- 
thorities have,  at  any  rate,  allowed  the 
matter  to  stand,  each  adding  his  own  meta- 
phor with  more  or  less  the  same  autocratic 
implications  for  pituitary  gland  function. 
Furthermore,  endocrinologists  have  neg- 
lected to  point  out,  that,  so  far  as  present 
knowledge  goes,  there  is  no  evidence  that 
any  endocrine  organ  exerts  any  direct  ac- 
tion upon  any  other  endocrine  organ  except 
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through  its  relationship  with  the  anterior 
pituitary  body. 

It  begins  to  look,  therefore,  as  though 
the  organs  of  internal  secretion  might  be 
engaged  not  so  much  in  indiscriminate 
antagonism  to  one  another,  as  in  maintain- 
ing each  its  correct  functional  equilibrium 
with  the  anterior  hypothysis.  If  then  each 
of  the  glands  over  which  the  anterior  lobe 
be  considered  master  is  thought  of,  rather, 
as  standing  in  reciprocal  relationship  with 
this  central  coordinating  body,  the  auto- 
cratic implications  of  the  term  ‘‘master 
gland”  are  lost,  the  so-called  controller 
thus  exercises  no  actual  control,  and  hence 
the  question  as  to  what  controls  the  con- 
troller becomes  meaningless. 

According  to  this  theory,  if  the  thyroid 
is  to  influence  the  menstrual  cycle — as 
clinical  evidence  indicates  that  it  undoubt- 
edly does — its  action  will  not  be  directly 
upon  the  uterus, or  ovary,  but  rather  upon 
the  anterior  pituitary  body,  which  in  turn 
will  act  upon  the  ovary.  In  direct  re- 
sponse, then,  only  to  the  hypophysis,  will 
the  ovary  now  elaborate  its  particular 
uterus-activating  hormones,  and  thus  de- 
termine the  events  of  the  menstrual  cycle. 
Thus,  thyroid  influences  ovary,  but  the  ac- 
tion is  indirect,  through  the  intermediary 
of  the  hypophysis.  And  the  latter  has  here 
acted  not  as  master,  but  more  as  relay  or 
integration  center. 

Since  there  is  no  evidence  against  us, 
and  much  suggestive  evidence  in  our  favor, 
let  us  then  assume,  for  purposes  of  getting 
a relatively  simple  working  hypothesis 
upon  Which  to  pin  the  diverse  and  complex 
facts  of  modern  experimental  endocrin- 
ology, first,  that  several  and  possibly  all  of 
the  glands  acted  upon  by  the  hypophysis 
are  capable  in  turn  of  reacting  back  upon 
their  activator  and  of  influencing,  not  only 
its  action  upon  the  gland  in  question,  but 
upon  that  of  other  glands  under  its  in- 
fluence as  well;  and  secondly,  that,  apart 
from  the  anterior  lobe  of  the  hypophysis, 
the  endocrine  glands  as  a whole  do  not 
give  evidence  of  direct  and  specific  inter- 
actions among  themselves,  antagonistic  or 
otherwise,  but  rather  influence  one  another 
only  indirectly  through  the  action  of  each 
upon  the  anterior  pituitary  gland. 

If  this  seem  an  altogether  too  far-reach- 
ing and  unwarranted  set  of  generaliza- 
tions, it  must  be  remembered  that  it  is 
suggested  merely  as  an  impression,  to  be 
used  primarily  as  a mnemonic  schema  upon 
which  to  hang  a multiplicity  of  conflicting 
and  difficult  material,  and  that  when  used 
as  such  it  is  equally  as  important  to  stress 
any  findings  which  do  not  seem  to  stand  in 
agreement  with  it  as  to  seize  upon  those 
which  fit  the  hypothesis. 

It  must  be  noted  that  reactions  between 
glnnds  are  referred  to.  Two  hormones 
may  act  either  antagonistically  or  syner- 


gistically  upon  a single  receptor  organ. 
The  uterine  endometrium,  for  example,  is 
not  an  endocrine  gland,  but  a receptor  or- 
gan for  the  action  of  the  two  ovarian  hor- 
mones, which  under  certain  conditions  aid 
one  another,  and  under  other  conditions 
appear  to  exert  antagonistic  actions.  This 
will  be  discussed  in  another  paper  on  the 
menstrual  cycle. 

The  pituitary-ovarian  relationship  has 
been  discussed  as  a single  example  of  a 
general  hypothesis  of  endocrine  interrela- 
tions. Evidence  for  similar  reciprocal  pi- 
tuitary-thyroid, pituitary-adrenal,  etc.,  re- 
lationships is  not  extensive  but  also  not 
contradictory.  The  interconnection  be- 
tween pituitary  and  pancreas  is  especially 
complex  and  obscure  at  present. 

Obviously,  then,  such  a general  hypothe- 
sis may  not  be  used  as  a guide  to  therapy. 
It  is  offered  merely  in  the  hope  of  making 
more  digestible  the  vast  and  conflicting 
literature  of  modern  experimental  endo- 
crinology. 
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COMMON  EYE  AFFECTIONS 

By  John  A.  Fuller,  M.  D.  Reno,  Nevada 


It  is  the  aim  in  this  paper,  to  present 
before  the  meeting,  a few  of  the  commoner 
eye  affections  that  any  of  us  are  apt  to 
meet  in  every-day  practice.  A great  many 
of  these  cases  go  to  the  general  man  or 
surgeon  or  pediatrist  before  they  do  the 
occullst,  and  while  you  are  all  more  or  less 
familiar  with  the  subject,  I shall  endeavor 
to  emphasize  a few  of  the  more  important 
points  in  diagnosis  and  treatment. 

A man  comes  to  you  with  a sore  eye;  he 
wants  relief.  The  eye  is  red,  watery  and 
sore.  A careful  history  and  examination 
before  prescribing  may  save  you  a lot  of 
embarrassment,  and  perhaps,  save  you  the 
patient. 

There  are  a lot  of  things  that  can  cause 
inflammation  of  the  eye.  It  may  be  an  ordi- 
nary conjunctivitis — so-called  pink  eye.  It 
may  be  that  your  patient  has  been  up  late 
the  night  before,  and  overstrained  an  al- 
ready over-taxed  eye  muscle.  He  may  have 
been  exposed  to  the  extreme  glare  of  the 
welding  machine,  or  the  sun  or  snow.  It 
1 may  be  iritis  or  glaucoma,  either  a very 
serious  disease,  and  each  requiring  exactly 
opposite  treatment.  He  may  have  an  in- 
flamed conjunctiva  as  a part  of  a general 
congestion  of  all  mucous  membranes,  due 
to  some  systematic  condition,  and  last,  but 
not  least,  he  may  have  a traumatic  con- 
, junctivitis  or  keratitis  from  a foreign  body, 
which  may  be  so  small  that  it  takes  a mag- 
nifying glass  to  detect  it,  or  from  a chemi- 
cal irritant  such  as  a strong  acid  or  alkali. 


Diagnosis  of  Catarrhal  Conjunctivitis 

Diagnosis  of  simple  or  catarrhal  con- 
junctivitis. The  principal  complaint  is 
pain- — -a  burning  scratching  pain  of  more  or 
less  intensity,  depending  upon  the  type  and 
degree  of  infection.  There  is  often  a sen- 
sation as  though  there  were  a foreign  body 
in  the  eye.  This  is  due  to  small  particles 
of  secretion  which  have  become  rolled  up 
into  filaments  or  threads  by  the  blinking 
of  the  lids,  and  sometimes  by  a dilated 
blood  vessel.  The  photophobia  and  lacri- 
mation  accompanying  this  type  are  not 
distinctive.  The  eye-lids  become  stuck  to- 
gether at  night  and  have  to  be  soaked 
open  in  the  morning.  This  latter  is  one 
of  the  most  reliable  symptoms. 

Upon  examination,  the  whole  conjunc- 
tiva, both  ocular  and  palprebal,  are  red- 
dened. The  latter  will  be  roughened  like 
the  pile  of  velvet,  if  the  disease  has  lasted 
any  time.  Careful  inspection  will  reveal 
that  the  redness  of  the  bulbar  conjunc- 
tiva is  due  to  congestion  of  the  superficial 
vessels  only — not  the  deeper,  and  the  con- 
junctiva with  its  engorged  vessels  can  be 
slid  around  over  the  deeper,  normal-look- 
ing structures.  You  will  see  in  the  inner 
canthus  of  the  cul  de  sac,  as  a rule,  some 
evidence  of  purulent  secretion.  The  lids, 
when  closed  often  appear  to  be  slightly 
swollen,  and  there  is  apt  to  be  considerable 
blepharospasm.  The  pupils  are  not  affect- 
ed, nor  the  cornea,  unless  there  is  second- 
ary ulceration,  and  this  is  the  only  danger- 
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ous  complication,  and  one  that  has  to  be 
watched  for  continually. 

There  are  certain  organisms  that  pro- 
duce distinctive  symptoms  and  are  easily 
identified,  often  without  the  aid  of  the 
microscope,  and  can  thus  be  treated  speci- 
fically. The  mild  type,  with  excoriation  of 
the  external  canthus,  is  usually  caused  by 
the  Moras-Axenfeld  diplo-bacillus,  and  for 
this,  zinc  is  a specific.  A moderately  in- 
flamed conjunctiva  with  small  echimoses 
usually  indicates  a Koch- Weeks  infection, 
which  is  more  amenable  to  silver  and  its 
organic  salts.  An  intense  inflammation, 
with  a tendency  to  ulceration  of  the  cornea, 
is  usually  caused  by  the  pnumococcus,  and 
the  specific  for  this  is  Optochin  in  y2% 
sol.  There  is  no  need  to  dwell  upon  gonor- 
rheal ophthalmia;  any  one  who  has  seen  a 
case,  and  we  all  have,  will  never  forget 
the  swollen  edematous  lids,  the  enormous 
outpouring  of  yellow  pus,  and  the  intense 
photophobia. 

Mode  of  Transmission  of  Catarrhal 
Conjunctivitis 

The  mode  of  transmission  of  conjuncti- 
vitis is  interesting  and  important.  Some 
patients  harbor  the  organisms  in  their  tear 
sacs  or  noses,  and  under  favorable  circum- 
stances will  develop  an  acute  attack  like 
tonsillitis.  In  such  cases  it  tends  to  be- 
come recurrent.  The  disease  may  be  trans- 
ferred by  direct  contagion,  or  it  may  be- 
come epidemic.  Since  the  advent  of  the 
paper  towel,  one  of  the  most  fertile  sour- 
ces of  infection  has  been  removed.  Closely 
crowded  conditions,  of  course,  favor  the 
spread. 

Treatment  of  Catarrhal  Conjunctivitis 

The  treatment  of  catarrhal  conjunctivi- 
tis is,  as  a rule,  a very  simple  matter. 
Gentleness  and  cleanliness  are  essential. 
Frequent  cleansing  with  normal  salt  solu- 
tion or  boric  acid,  followed  by  the  organic 
silver  salts  or  mild  mercurials,  is  usually 
sufficient.  There  is  some  question  as  to 
the  germacidal  effects  of  the  organic  sil- 
ver salts,  unless  used  in  solutions  as  strong 
as  40%  or  50%,  but  they  are  sedative  and 
astringent.  I consider  the  promiscuous  use 
of  these  silver  salts  by  the  laity,  and  as 
is  often  prescribed  by  the  doctor,  a down- 
right danger.  They  all  precipitate  silver, 
and  if  used  over  an  extensive  period  of 
time,  will  produce  argyrosis,  which  the 
patient  will  carry  to  the  end  of  his  time. 
Moist  hot  compresses  are  very  soothing, 
but  they  must  be  frequently  changed  to 
prevent  accumulation  of  secretions.  Need- 
less to  say,  the  patient’s  eyes  should  be 
protected  from  strong  light. 

Care  must  be  exercised  to  detect  any 
complication  such  as  ulceration  of  the  cor- 
nea. Such  a condition  should  be  immedi- 


ately transferred  to  the  specialists  if  pos- 
sible, as  heroic  measures  are  indicated  both 
for  the  protection  of  the  patient  and  the 
attendant. 

Gonorrheal  Ophthalmia 

There  are  a number  of  other  infectious 
conditions  of  the  eye  which  are  not  so 
common,  but  which  have  to  be  met  with 
and  diagnosed.  I mentioned  gonorrheal 
ophthalmia.  Acute  gonorrheal  ophthalmia 
is  fortunately  becoming  a rare  disease, 
thanks  to  modern  prophylaxis  and  hygiene 
of  the  new  born.  Why  it  is  not  more  com- 
mon in  the  adult,  I am  at  a loss  to  explain. 
The  diagnosis  of  a recent  case  is  very  easy. 
The  extreme  edema  of  the  lids,  making  it 
almost  impossible  to  open  them,  the  great 
photophobia,  the  enormous  outpouring  of 
thick,  creamy  pus,  as  a rule  hardly  require 
the  substantiating  evidence  of  the  micro- 
scope, although  this  should  be  used.  The 
microscope  should  be  used  in  all  cases 
where  there  is  any  question.  The  import- 
ant thing  is  to  get  your  patient  early, 
make  a quick  diagnosis;  every  hour  counts. 
These,  too,  are  cases  for  the  ophthalmolo- 
gist. 

Granular  Conjunctivitis 

In  this  country  we  have  a great  deal  of 
trachoma  among  the  Indians,  and  occasion- 
ally we  find  a case  among  the  whites.  It 
is  easy  to  diagnose  an  old  case  of  tra- 
choma with  its  cicatricial  tissue  in  the 
lids,  the  deformed  lid  margins, The  pannus 
of  the  upper  portion  of  the  cornea,  and  the 
scars  of  old  ulcers.  A recent  case  is  much 
more  difficult  of  diagnosis,  and  I have  seen 
the  most  eminent  men  in  the  clinics  argue 
as  to  whether  a given  case  was,  or  was 
not,  trachoma.  The  disease  most  likely  to 
be  confused  with  it  is  follicular  conjuncti- 
vitis. 

As  a rule,  in  follicular  conjunctivitis, 
the  follicles  are  small  round,  discrete,  ap- 
pear to  be  superficially  seated,  tend  to  be 
arranged  in  rows,  and  are  more  prominent 
in  the  lower  fornix,  whereas  in  true  granu- 
lation, or  trachoma,  the  follicles  are  pre- 
dominant in  the  upper  fornix  and  lid.  They 
are  larger,  more  irregular,  deeply  imbed- 
ded in  the  conjunctiva,  and  tend  to  become 
confluent. 

The  treatment  of  trachoma  is  a slow 
drawn-out  affair,  and  differs  somewhat 
with  the  man  who  is  treating  it.  General 
hygienic  care,  atropin,  painting  the  lesions 
carefully  once  a day  with  y2%  silver  nitrate 
for  a week  or  ten  days,  in  an  acute  case, 
is  in  my  opinion,  the  most  rational  treat- 
ment. Later  I switch  to  an  oily  iodine  pre- 
paration which  is  massaged  into  the  lids. 
I believe  the  copper  sulphate  stick  so  often 
used,  is  positively  harmful.  Most  cases 
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will  require  sooner  or  later,  some  form  of 
surgical  removal  of  the  follicles. 

The  treatment  of  follicular  conjunctivitis 
is  the  same  as  in  trachoma,  except  that  as 
a rule,  milder  measures  will  suffice,  and 
the  condition  will  recover  without  any 
scarring  of  conjunctiva  or  cornea. 

Phlyctenular  Conjunctivitis 

Phlyctenular  Conjunctivitis  is  not  an  un- 
common condition  found  in  this  commun- 
ity, although  it  is  usually  considered  a 
disease  of  children  of  the  poorer  classes, 
with  bad  hygienic  surroundings.  Many 
claim  it  is  a tubercular  manifestation;  I 
have  seen  many  cases — in  fact,  most  of  the 
cases — in  this  community  in  which  no  sign 
of  T.B.  could  be  demonstrated,  and  the 
percentage  between  children  and  adults 
has  been  about  the  same.  My  belief  is  that 
it  is  a result  of  focal  infection,  for  the 
reason  that  cleaning  up  of  the  foci  seems 
to  affect  favorably  the  healing  process.  I 
have  considered  it  a herpetic  manifesta- 
tion. The  lesion  occurs  at,  or  near,  the 
limbus,  ushally  the  outer  border.  At  first 
it  appears  as  a blister,  deeply  placed,  some- 
what raised,  and  surrounded  by  a red  area. 
Sooner  or  later  vessicle  rupture  forms 
a minute  ulcer.  Occasionally  one  phlyc- 
tenule after  another  will  form  very  close 
to  the  previous  one,  giving  rise  to  a long 
drawn-out  convalescence.  Along  with  the 
phlyctenule,  we  have  the  accompanying 
local  symptoms  of  conjunctivitis,  extreme 
photophobia,  and  pain — the  pain  is  often 
of  the  neuralgic  type. 

Treatment  is  general  and  local.  The 
general  treatment  consists  of  fresh  air, 
sunlight,  trying  if  possible,  to  locate  the 
underlying  condition.  The  local  treatment 
embraces  atropinization,  yellow  oxide  of 
mercury  ointment,  or  calomel  powder.  The 
eye  should  not  be  bandaged  but  dark 
glasses  should  be  worn. 

Iritis  and  Glaucoma 

No  general  discussion  such  as  this  would 
be  complete  without  bringing  up  the  ques- 
tion of  iritis  and  glaucoma.  I mention 
them  together,  first,  because  they  both 
cause  violent  inflammation  of  the  eye,  and 
second,  because  of  the  extreme  urgency  of 
differentiation,  and  of  immediate  treat- 
ment. As  a rule  they  are  not  hard  to 
diagnose  if  one  bears  in  mind  the  cardinal 
points.  The  danger  is  in  mistaking  a glau- 
coma for  iritis,  and  instilling  atropin, 
which  will  probably  destroy  the  eye. 

In  general,  the  symptoms  of  iritis  are 
pain,  photophobia,  and  tenderness  of  the 
globe.  Upon  examination  the  pupil  is  seen 
to  be  abnormally  contracted,  and  does  hot 
react  to  light,  the  stippling  of  the  iris  is 
obscured,  and  it  presents  a hazy  appear- 


ance. There  is  congestion  of  the  deep  ves- 
sels surrounding  the  cornea,  the  anterior 
chamber  is  normal  in  depth,  and  there  is 
no  increase  in  tension  of  the  globe.  Vision 
is  much  reduced.  In  acute  glaucoma,  the 
whole  eye  ball  is  congested  and  fiery  red, 
often  there  is  edema  of  the  conjunctiva. 
The  pupil  is  dilated,  the  anterior  chamber 
is  shallow  due  to  pushing  forward  of  the 
iris;  the  cornea  has  a steamy  appearance, 
while  the  iris  appears  normal.  Pressure 
on  the  globe  imparts  a feeling  of  distinct 
hardness.  Pain  is  very  severe  and  tends 
to  radiate  over  the  head.  The  cornea  is 
distinctly  anaesthetic. 

The  treatment  of  iritis  is  dilation  of  the 
pupil,  that  of  glaucoma  is  contraction. 
In  iritis  we  use  atropin,  usually  in  1%  sol. 
but  occasionally  stronger,  to  dilate  the 
pupil  and  prevent  adhesions  from  the  out- 
pouring of  exudate  from  the  ciliary  body. 
In  addition,  hot  moist  compresses,  rest  in 
bed  in  a dark  room,  and  search  for,  and 
treatment  of,  the  underlying  cause,  for 
iritis  is  the  child  of  focal  infection. 

The  treatment  of  glaucoma  is  principally 
eliminative;  purges,  sweats,  etc.  Locally, 
eserin  y2%  or  pilocarpin  1%,  to  contract  the 
pupil  in  an  effort  to  restore  the  circula- 
tion between  the  posterior  and  anterior 
chambers.  Patient  should  be  kept  in  a 
quiet  place,  free  from  excitement,  for  nerv- 
ous outbreaks  seem  to  precipitate  or  make 
worse,  existing  attacks. 

Eye  Strain 

One  very  important  cause  of  inflamed 
eyes  must  not  be  forgotten,  and  that  is 
eye-strain  from  refractive  errors.  This  is 
one  of  the  commonest  causes  of  blepharitis 
and  recurrent  sties,  and  the  eyes  will  not 
get  well  until  the  refractive  errors  are 
corrected  with  glasses. 

Foreign  Bodies  in  the  Eye 

This  is  one  of  the  most  common  injuries 
met  with  in  every-day  practice,  and  one 
that,  through  carelessness  or  improper 
treatment,  probably  causes  more  disability 
than  any  other.  These  foreign  bodies  are 
often  so  small  that  they  are  readily  over- 
looked. The  prime  requisite  is  a good 
light  and  a strong  magnifying  glass.  The 
room  should  be  darkened  and  the  best 
light  is  a small  bright  spotlight.  A good 
binocular  loupe  should  be  used.  With  this 
combination  the  light  can  be  trained  upon 
the  cornea  from  different  angles,  and  any 
slight  elevation  or  irregularity  on  the  cor- 
nea can  be  detected,  that  might  otherwise 
be  overlooked. 

A 1%  solution  of  fluoreseine  dropped  in 
the  eye,  the  excess  being  washed  out  with 
sterile  water,  will  sometimes  aid,  by  stain- 
ing the  point  of  injury — the  unbroken  cor- 
neal epithelium  being  unaffected. 
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If  no  foreign  body  is  found  on  the  cor- 
nea, turn  back  the  upper  lid  and  examine 
the  under  surface.  In  this  location  they 
are  apt  to  be  much  more  painful  than 
when  imbedded  in  the  cornea,  as  every 
sweep  of  the  lid  scrapes  the  cornea,  which 
usually  presents  an  up  and  down  striated 
or  stippled  appearance,  due  to  erosion  of 
the  superficial  corneal  epithelium. 

Treatment  consists  of  complete  removal 
of  the  entire  spot,  with  the  least  possible 
trauma.  I find  a 2%  solution  of  Butyn  the 
best  anaesthetic.  The  initial  application 
is  painful  for  a few  seconds,  but  you  rarely 
have  to  use  it  but  once.  The  anaesthesia 
is  profound,  and  there  follows  no  erosion 
of  the  cornea  nor  dilation  of  the  pupil. 
The  best  instrument  is  a sharp  pointed 
cataract  knife,  picking  or  lifting  out  the 
foreign  body,  rather  than  scratching  it 
out.  The  "ring”  that  is  often  left  has  also 
to  be  carefully  removed,  so  that  when  you 
are  finished,  the  cornea  is  clear.  If  you 
don’t  get  this  out,  your  patient  will  either 
come  back  or  go  to  someone  else  to  have 
the  job  finished. 

The  wound  is  then  touched  with  mercur- 
ochrome  or  other  suitable  antiseptic.  Some 
men  bandage  the  eye,  but  I am  not  in  favor 


of  this,  as  the  blinking  of  the  eyes  and  the 
lacrimation  is  the  best  irrigant,  and  should 
not  be  hampered  by  dressings.  If  the  eye 
develops  any  sign  of  irritability,  then  a 
drop  of  2%  homatropine,  repeated  often 
enough  to  keep  the  pupil  moderately  di- 
lated, should  be  used.  Homatropine  is  su- 
perior to  atropine,  where  only  a short  af- 
fect is  desired.  The  effect  of  homatropine 
lasts  only  two  or  three  days,  and  can  be 
repeated  if  necessary — the  duration  of  the 
effect  of  atropine  is  ten  days  to  two  weeks. 
The  average  eye  affection  is  not  over  four 
or  five  days.  These  are  facts  to  consider, 
bearing  in  mind  the  best  interests  of  our 
patient. 

In  Conclusion 

The  majority  of  eye-cases  go  first  to 
their  family  physician.  A little  painstak- 
ing care  in  diagnosis,  instead  of  routinely 
prescribing  some  proprietary  remedy  prob- 
ably already  known  to  the  patient,  will  not 
only  benefit  the  patient,  but  will  enhance 
the  reputation  of  the  physician. 


*Read  before  the  Nevada  State  Medical 
Association  at  its  meeting,  Reno,  Nevada, 
September  25-26,  1936. 


NEVADA  STATE  MEDICAL 
ASSOCIATION 

President,  C.  E.  Secor,  Elko 
President-Elect,  Harry  W.  Sawyer,  Fallon 
1st  Vice  Pres.,  W.  H.  Frolich,  East  Ely 
2nd  Vice  Pres.,  C.  W.  West,  Reno 
Secretary-Treas.,  Horace  J.  Brown,  Reno 

For  some  unknown  reason  the  January 
number  was  late  in  reaching  Nevada  sub- 
scribers. We  have  received  a number  of 
complimentary  comments  and  one  or  two 
not  so  complimentary — brickbats  and  bou- 
quets so  to  speak.  But  we  hope  to  im- 
prove the  Journal  with  each  succeeding 
issue,  until  it  will  be  one  that  we  can  all 
be  proud  of. 

The  editors  will  be  glad  to  receive  any 
constructive  criticism  and  will  welcome 
suggestions  as  to  how  the  publication  may 
be  improved. 

We  would  particularly  like  to  have  re- 
ports of  the  various  county  societies,  to- 
gether with  news  items  of  interest  to  our 
members. 

Dr.  H.  B.  Perry  has  moved  from  Vir- 
ginia City  to  Lovelock. 

Dr.  E.  E.  Hamer  of  Carson  City,  who 
has  been  ill  for  some  time  is  reported 
as  very  much  improved. 

The  Nevada  legislature  has  finally  ad- 


journed and  we  had  hoped  to  give  a cor- 
rect list  of  all  bills  passed,  that  affect  the 
medical  profession,  but  we  have  so  far 
failed  to  receive  authentic  information  on 
this  point.  There  were  a number  of  public 
health  bills  introduced,  and  we  will  try 
to  give  information  in  the  next  issue,  cov- 
ering final  action  upon  such  measures.  An 
amendment  to  the  Medical  Practice  Act 
was  passed,  and  approved  by  the  Gover- 
nor. This  gives  the  State  Board  of  Med- 
ical Examiners  a right  to  impose  lighter 
sentences  on  physicians  found  guilty  of 
unprofessional  conduct,  instead  of  being 
compelled  to  either  acquit  or  revoke. 

Please  don't  forget  that  dues  are  now 
delinquent  and  that  you  should  attend 
to  this  little  matter  if  you  have  not  al- 
ready done  so. 

Also  please  remember  that  the  Journal 
is  published  quarterly.  So  don't  be  expect- 
ing to  receive  it  every  month. 

Your  secretary  has  started  work  on  the 
program  for  the  annual  meeting,  and 
would  like  to  have  papers  from  three  or 
four  Nevada  men.  If  you  have  something- 
on  your  chest,  we  would  be  glad  to  hear 
from  you  at  your  earliest  convenience. 

And  again — don't  forget  about  your 
dues.  And  begin  now  to  plan  to  be  in  Ely 
on  September  24  and  25. 

HORACE  J.  BROWN, 
Secretary. 
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SECTION  OF  COMPONENT  SOCIETIES 


SALT  LAKE  COUNTY  MEDICAL 
SOCIETY 

After  several  months  of  negotiations, 
the  Salt  Lake  County  Society  has  finally 
succeeded  in  arriving  at  what  is  hoped 
will  be  a workable  arrangement  for  the 
staffing  of  the  Salt  Lake  County  General 
Hospital.  This  has  been  accomplished 
through  an  agreement  entered  into  by 
Commissioner  Anderson  and  the  Society, 
which  agreement  eliminates  the  handling 
of  pay  patients,  other  than  contagious  dis- 
eases or  emergency  cases,  at  this  hospital. 
As  a result,  the  County  Commission  has 
approved  the  Society’s  nominees  as  heads 
of  the  various  services  at  the  hospital  for 
the  remainder  of  the  year  1937;  and  these 
men,  together  with  their  assistants,  will 
completely  staff  the  hospital.  It  is  hoped 
that,  out  of  this  new  arrangement,  there 
will  be  developed  a plan  providing  for  a 
full  time  Medical  Superintendent. 

The  society  was  very  fortunate  in  hav- 
ing an  opportunity  to  hear  Dr.  R.  G.  Le- 
land,  Director  of  the  Bureau  of  Medical 
Economics  of  the  American  Medical  Asso- 
ciation, at  its  meeting  on  February  9.  Dr. 
Leland  spoke  on  recent  developments  in 
Medical  Economics.  He  called  attention 


to  the  fact  that  Medical  Economics,  as  a 
subject  for  discussion  by  physicians,  is  no 
longer  tabooed,  but  has  become  an  essen- 
tial factor  in  any  study  of  the  principles 
of  Medical  Ethics.  In  refutation  of  the 
statement,  often  made,  that  “medical  prac- 
tice is  standing  still,”  Dr.  Leland  cited 
the  great  strides  made  by  the  prbfession 
in  raising  the  standards  of  medical  prac- 
tice, increasing  life  expectancy  and  for- 
warding the  progress  of  preventive  medi- 
cine; further,  he  referred  to  the  many  ex- 
periments being  carried  on  by  individual 
medical  societies  in  the  attempt  to  develop 
some  plan  of  making  available  to  the  mar- 
ginal worker  and  his  family  ample  med- 
ical service.  Dr.  Leland  urged  the  mem- 
bers of  the  profession,  individually  and 
collectively,  to  study  these  problems  and 
to  interpret  the  collected  facts  and  sta- 
tistics from  a medical  viewpoint  and  in 
the  light  of  long  range  developments.  Re- 
ferring to  the  position  of  medicine  in 
legislation,  Dr.  Leland  called  attention  to 
the  fact  that,  in  California,  among  some 
4,000  bills  that  had  been  presented  to  the 
legislature,  were  256  which  dealt  with 
medical  matters. 

A special  meeting  was  held  on  Febru- 
ary 20,  at  which  the  members  had  the 
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pleasure  of  hearing  Dr.  A.  E.  Smith  of 
Los  Angeles  speak  on  the  subject  of, 
“Reconstructive  Plastic  and  Oral  Surgery.” 
The  members  of  the  County  Dental  So- 
ciety shared  in  this  event.  Dr.  Smith’s  lec- 
ture was  illustrated  by  some  very  fine  mo- 
tion pictures. 

On  March  8,  the  meeting  was  devoted 
to  a Cancer  Symposium  presented  by  Doc- 
tors Ralph  Richards,  L.  R.  Cowan  and  O. 
A.  Ogilvie.  The  papers  were  discussed  by 
Doctors  J.  P.  Kirby  and  T.  A.  Flood. 

E.  F.  WIGHT,  M.  D. 

Secretary. 


HONEYMOONERS  ESCAPE  DEATH 

A newly  married  Salt  Lake  City  couple 
on  a honeymoon  in  southern  Nevada  and 
California,  narrowly  escaped  death  when 
their  automobile  was  sideswiped  by  an- 
other car  near  Barstow,  California,  Mon- 
day night,  according  to  an  Associated 
Press  dispatch  received  here  Tuesday. 

The  couple,  Dr.  and  Mrs.  Byron  Rees, 
1382  East  Ninth  South  Street,  who  were 
married  here  Saturday,  were  driving  to- 
ward Barstow  when  a car,  assertedly 
driven  by  E.  P.  Bihlmair  of  Las  Vegas, 
sideswiped  their  car.  Dr.  Rees  suffered  a 
broken  left  wrist  and  Mrs.  Rees,  who,  be- 
fore her  marriage,  was  Georgia  Richards 
of  Salt  Lake  City,  was  bruised. 

Riding  in  the  car  with  them  were  Dr. 
and  Mrs.  C.  W.  Woodbury,  formerly  of  Salt 
Lake  City,  now  residing  in  Las  Vegas, 
neither  of  whom  were  reported  injured. 
The  party  returned  to  Las  Vegas  by  train 
Tuesday  at  noon. 


CACHE  VALLEY  MEDICAL  SOCIETY 

The  Cache  Valley  Medical  Society  held 
its  regular  monthly  meeting  at  Preston, 
Idaho,  April  5th,  1937,  with  the  doctors 
of  that  city  acting  as  hosts. 

A steak  dinner  was  served,  followed  by 
the  regular  meeting. 

The  following  .papers  were  read,  by  Drs. 
George  Fister  and  Wickstrom,  of  Ogden. 

Dr.  Fister  spoke  on  “Pyelitis"  with  spe- 
cial reference  to  children  and  congenital 
anomolies.  His  paper  was  illustrated  with 
slides. 

Dr.  Wickstrom  presented  a paper  on 
“Glands,”  influencing  the  menstrual  cycle 
and  the  manner  in  which  they  function. 

We  are  expecting  a visit  from  the  State 
Council  at  a future  date. 

— E.  W.  Cragun,  Secty. 


UINTAH  BASIN  MEDICAL 
ASSOCIATION 

At  the  March  meeting  of  the  Uintah  Ba- 
sin Medical  Association  the  new  minimum 
fee  schedule  was  established.  Our  Associ- 
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ation  went  on  record  at  this  meeting  as 
being  in  favor  of  a minimum  fee  sched- 
ule to  be  established  throughout  the  state. 
This  action  was  largely  due  to  the  fact 
that  many  patients  have  criticized  local 
surgeons  for  charging  higher  fees  than 
some  of  the  men  in  the  larger  cities. 

A new  Indian  hospital  at  Fort  Duchesne 
is  nearing  completion.  When  finished  this 
will  be  one  of  the  most  modern  hospitals 
in  the  state.  One  of  our  members,  F.  A. 
Nelson,  was  transferred  from  Fort  Hall, 
Idaho,  to  take  charge  of  the  new  hospital. 

We  are  looking  forward  to  a meeting 
with  the  members  of  the  Cancer  Commit- 
tee in  Duchesne,  now  scheduled  for  April 
10.  Naturally  the  Association  membership 
are  behind  the  effort  aimed  toward  the 
control  of  cancer  one  hundred  per  cent. 

JOHN  H.  CLARK, 
Secretary. 


UTAH  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Utah  County 
Medical  Society  was  held  January  13, 
jointly  with  the  Medical  Auxiliary  at  the 
Hotel  Roberts.  The  President  and  Vice 
President  being  absent,  the  Secretary  pre- 
sided. 

After  dinner  at  the  hotel,  the  meeting 
adjourned  to  the  home  of  Dr.  Garland 
Pace.  Dr.  J.  L.  Jones  of  the  State  Board 
of  Health  was  guest  speaker.  He  explain- 
ed the  proposed  basic  public  health  law, 
and  made  most  valuable  comments  as  to 
its  working  procedure.  Dr.  John  R.  An- 
derson moved  that  the  Utah  County  Med- 
ical Society  favor  the  proposed  law.  Mo- 
tion was  unanimously  passed. 

Dr.  Jones  and  Dr.  Fred  W.  Taylor  dis- 
cussed the  proposed  basic  science  law.  Dr. 
Taylor  moved  that  our  society  go  on  rec- 
ord as  favoring  the  proposed  law,  and  that 
we  encourage  the  passage  of  this  bill  by 
the  State  Legislature. 


The  regular  meeting  of  the  Utah  County 
Medical  Society  was  convened  at  the  Utah 
State  Hospital,  January  27.  Dr.  Grant  Y. 
Anderson,  President,  presided. 

Dr.  Garland  H.  Pace,  Superintendent  of 
the  State  Hospital  presented  the  case  of 
Paschal  L.  Boyer.  Mr.  Boyer  appeared  be- 
fore the  Society — was  questioned  by  Dr. 
Pace,  and  was  dismissed.  After  his  retire- 
ment, Dr.  Pace  reviewed  his  history  and 
the  problems  involved,  relative  to  patients 
who  are  insane  and  who  have  committed 
criminal  acts.  These  discussions  proved 
most  interesting  and  valuable,  giving  the 
Society  an  understanding  of  epileptic 
equivalents. 
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The  regular  meeting  of  the  Utah  County- 
Medical  Society  was  held  February  10  at 
the  Roberts  Hotel.  President  Grant  Y.  An- 
derson was  in  the  chair.  After  dinner,  Dr. 
E.  D.  Clark  told  of  his  experiences  and  the 
papers  presented  at  the  Research  Club 
held  in  Los  Angeles.  Many  fine  points  were 
brought  out. 

The  Secretary  gave  the  financial  report 
for  the  year  1936  which  was  accepted  as 
read. 

It  was  moved  and  passed  with  a few  dis- 
senting votes  that  the  Society  go  on  rec- 
ord as  favoring  the  ethical  advertising 
program  of  the  American  Medical  Associ- 
ation, which  is  being  sponsored  by  the 
Hoffman-LaRoche  Company. 

Letters  from  the  State  Association  were 
read  and  discussed  by  the  Secretary,  to 
the  Association  with  reference  to  the  ba- 
sic public  health  law;  the  basic  science 
law,  and  information  relative  to  the  Rocky 
Mountain  Conference  meetings  to  be  held 
in  Denver,  Colorado. 

Drs.  Aird  and  John  R.  Anderson  dis- 
cussed some  phases  of  standardized  medi- 
cine, and  the  part  the  Council  of  Chem- 
istry and  Therapeutics  has  to  do  with 
various  drugs. 

Dr.  Albert  Taylor  announced  that  in  the 
U.  S.  Army  and  the  CCC  an  antigen  for 
pneumonia  is  being  used.  This  consists 
of  one  innoculation  of  one  half  cubic  cen- 


timeter and  is  for  types  1 and  2,  pneu- 
monias. 


The  Society  met  February  25  at  the  Utah 
State  Hospital.  President  Anderson  pre- 
sided. 

Dr.  Don  C.  Merrill  discussed  “The  Acute 
Abdomen  as  Applied  to  Children.”  This 
paper  was  discussed  and  supplemented 
with  case  histories  by  Doctors  Weight, 
Woolf,  Pace  and  Aird. 

Dr.  E.  G.  Meiweather  was  accepted  to 
membership  from  Little  Rock,  Arkansas, 
by  transfer. 

A letter  from  the  State  Association  on 
cancer  was  read  and  Dr.  Aird  was  chosen 
as  contact  man  between  the  State  Asso- 
ciation and  lay  groups  for  the  dissemina- 
tion of  cancer  information. 

Dr.  Grant  Y.  Anderson  announced  that 
the  Alpine  School  District  were  about  to 
start  tuberculin  tests  in  the  school  and 
asked  what  the  policy  of  the  Society  would 
be  regarding  this  program.  It  was  unani- 
mously decided  that  the  previously  an- 
nounced rate  of  $5.00  per  hour  be  main- 
tained in  this  program. 

The  Child  Welfare  Committee  of  Provo 
requested  a statement  from  the  Society 
relative  to  child  welfare  corrective  work 
in  Provo.  It  was  moved  by  Dr.  Hasler 
that  the  Child  Welfare  Committee  give 
all  physicians  an  equal  opportunity  for 
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doing  this  work,  where  there  is  no  stated 
preference  as  to  doctor.  Motion  passed. 

The  Society  met  March  10  at  the  home 
of  Dr.  Garland  H.  Pace  with  President 
Anderson  in  charge. 

Dr.  L.  L.  Daynes,  dean  of  the  Medical 
School  of  the  University  of  Utah  gave  a 
most  interesting  paper  on  "Acid  Fast  Bac- 
teria” stressing  human  Tuberculosis.  He 
discussed  tuberculin  vaccine,  of  calmette, 
tuberculin  skin  tests  and  the  significance 
of  its  application  to  public  health,  recent 
research  results  and  the  possibilities  of 
the  future.  He  also  showed  lantern  slides 
of  leprosy  patients.  The  lecture  was  en- 
joyed by  the  large  number  of  members 
present. 

Notice  was  given  the  Society  relative 
to  the  qualifications  for  Orthopedic  work 
to  be  done  by  the  Government  Crippled 
Children’s  Program. 

At  the  end  of  the  meeting  a delicious 
luncheon  was  served  by  our  host,  and  an 
informal  hour  was  enjoyed. 

J.  J.  WEIGHT,  M.  D. 

Secretary. 


WEBER  COUNTY  MEDICAL  SOCIETY 

The  regular  January  meeting  was  held 
January  21,  1937,  at  Dick's  Cafe.  Presi- 
dent Budge  presided. 

Minutes  of  the  previous  meeting  being 
approved,  Dr.  Budge  reported  on  the  Con- 
trol of  Cancer  campaign  and  announced 
that  radio  talks  would  be  given  by  mem- 
bers of  the  Society. 

Dr.  Mills  discussed  the  Basic  Science 
Law  now  before  the  State  Legislature.  He 
moved  that  the  Weber  County  Medical 
Society  endorse  the  proposed  bill  in  prin- 
ciple, and  that  the  Secretary  be  instructed 
to  communicate  this  action  to  all  members 


of  the  Weber  County  Delegation.  Dr.  E. 
I.  Rich  seconded  the  motion  which  carried. 

President  Budge  then  introduced  Dr. 
George  M.  Fister  who  had  just  returned 
from  Europe,  as  the  speaker  of  the  eve- 
ning. Dr.  Fister  sketched  his  impressions 
of  London,  Paris,  Berlin  and  Vienna,  where 
he  studied.  He  related  interesting  features 
of  the  genito-urinary  work  he  had  ob- 
served in  each  place,  pointing  out  differ- 
ences between  their  methods  and  the 
American  technic  in  similar  conditions. 


The  February  meeting  was  held  at 
Dick’s  Cafe,  February  18.  with  twenty- 
seven  members  and  one  guest  present. 

President  Budge  presiding,  called  for 
committee  reports  and  Dr.  Morrell  report- 
ed for  the  Committee  on  Public  Health 
and  Legislation  stating  that  this  commit- 
tee had  been  working  to  get  a full  time 
health  unit  in  Ogden  and  Weber  County, 
but  that  thus  far  they  have  gone  up  a 
blind  alley  in  their  efforts.  He  felt  there 
was  a possibility  of  getting  some  action 
through  the  Public  Health  bill  which  he 
explained.  He  moved  that  the  Society 
approve  the  proposed  Public  Health  bill 
and  instruct  the  Secretary  to  so  notify 
the  Weber  County  Legislative  Delegation. 
Dr.  W.  R.  Brown  seconded  and  the  mo- 
tion carried. 

Various  communications  were  read  by 
the  Secretary,  among  them  a letter  from 
the  State  Executive  Secretary  requesting 
us  to  appoint  a “cancer  contact  man”  for 
the  purpose  of  aiding  locally  in  the  wom- 
en's campaign  to  bring  cancer  facts  be- 
fore the  public.  President  Budge  appoint- 
ed Dr.  Morrell. 

Dr.  Schelm,  as  chairman  of  the  Program 
Committee,  introduced  the  speaker  of  the 
evening,  Dr.  M.  J.  Seidner,  who  announced 
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his  subject  as  "Gulliver's  Travels.”  Dr. 
Seidner  recently  spent  several  months  in 
Europe  and  discussed  the  types  of  work 
that  impressed  him  as  most  interesting  in 
each  city  he  had  visited. 

Dr.  Ezra  Rich  is  vacationing  in  the  Ha- 
waiian Islands. 

Dr.  E.  R.  Dumke  is  back  from  a Califor- 
nia vacation. 

Dr.  F.  K.  Bartlett  is  home  from  a visit 
to  Old  Mexico.  He  brings  a fascinating 
account  of  Mexican  history,  archeology 
and  present  day  life  in  our  sister  republic. 

Dr.  Joseph  R.  Morrell  has  become  our 
local  Major  Bowes.  He  sends  his  amateurs 
from  our  Society  to  speak  over  the  air 
and  to  women’s  clubs  on  the  cancer  prob- 
lem. Lots  of  publicity  on  this  subject  in 
Ogden. 

Many  members  of  our  Society  have  made 
reservations  for  the  Denver  meeting  of  the 
Rocky  Mountain  Clinical  Conference  in 
July.  Present  indications  are  that  fifty 
per  cent  of  the  membership  will  attend. 

Dr.  Lee  Cowan  of  Salt  Lake  is  to  be 


our  March  speaker.  He  will  discuss  radio- 
therapy, stressing  the  use  of  X-ray. 

Dr.  Wesley  Anderson  has  been  appoint- 
ed assistant  to  Dr.  Joseph  Morrell,  rail- 
road surgeon  for  the  O.  U.  R.  & D.,  the 
Union  Pacific  and  Southern  Pacific  lines. 

Dr.  John  Noall,  recent  benedict,  who  has 
been  attached  to  the  regular  army  at  Mis- 
soula, Montana,  has  returned  from  post- 
graduate work  at  the  Polyclinic  Hospital 
New  York.  He  plans  to  open  offices  in 
Ogden. 

Dr.  George  Fister  returned  in  January 
from  several  months  post-graduate  study 
in  London,  Paris,  Berlin  and  Vienna.  He 
has  described  his  experiences  most  inter- 
estingly to  the  Society. 

Dr.  M.  J.  Seidner  is  back  from  post- 
graduate work  in  London  and  Vienna  also. 
He  also  has  given  the  Society  the  benefit 
of  his  study  and  observation  in  an  instruc- 
tive lecture. 

J.  G.  OLSON, 
Secretary. 
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SECTION  OF  COMMITTEE  REPORTS 


ACTIVITIES  OF  THE  STATE 
COUNCIL 

The  Council  meeting  was  held  March  19, 
at  which  all  members  were  present. 
Among  other  matters  attended  to  was  the 
apportioning  of  one-hundred  dollars  from 
the  State  Treasury  to  the  Harlow  Brooks 
Memorial  Fund.  This  Fund  is  to  be  used 
to  establish  an  endowed  fellowship. 

There  was  considerable  discussion  of 
the  medical  activities  of  CCC  doctors 
among  the  civilian  population  in  the  vi- 
cinity of  these  camps.  A protest  had  been 
made  by  the  Council  to  the  military  au- 
thorities calling  attention  to  the  fact  that 
these  salaried  men  were,  in  some  cases, 
apparently  interfering  considerably  with 
the  practice  of  the  local  doctors  who  are 
necessarily  dependent  upon  the  practice 
arising  in  a widespread  territory  to  make 
a living-.  Careful  consideration  of  this 
matter  was  promised  by  the  authorities. 

Dr.  J.  L.  Jones  of  the  State  Board  of 
Health  and  Dr.  Mildred  Nelson,  head  of 
the  Department  of  Maternal  and  Child 
Health,  appeared  before  the  Council  stat- 
ing that  they  had  been  informed  by  some 
of  the  Societies  that  they  would  not  co- 
operate in  the  holding  of  Maternal  and 
Child  Health  Clinics.  Complaint  had  been 
made  to  the  Council  that,  at  least  in  some 
sections  of  the  State,  these  Clinics  had 
been  thrown  wide  open.  After  a thorough 
discussion,  the  Council  resolved  that:  “.  . . 
these  Clinics  should  be  limited  to  indigent 


and  border-line  cases  only.”  It  is  hoped 
that  with  this  limitation  these  Clinics  may 
be  made  available  in  districts  where  such 
services  are  not  now  to  be  had,  and  that 
the  local  doctors  in  cooperating  with  this 
work  may  obtain  at  least  some  small  re- 
muneration for  services  which,  when  ren- 
dered in  the  past,  have  had  to  be  for 
charity. 

The  Council  is  planning  to  visit  the  va- 
rious Component  County  Societies  during 
the  course  of  the  next  two  or  three  months 
when  the  roads  are  in  such  shape  that 
they  may  be  easily  traveled. 

W.  H.  TIBBALS, 
Executive  Secretary. 


REPORT  OF  CANCER  COMMITTEE 

The  American  Society  for  the  Control 
of  Cancer  at  the  beginning  of  the  year, 
expressed  a desire  to  have  the  Utah  State 
Medical  Association  participate  in  the  na- 
tional educational  campaign.  The  pur- 
pose of  the  American  Society  program 
was  to  educate  the  public  sufficiently  as 
to  established  facts  regarding  cancer,  to 
bring  about  a reduction  in  the  mortality, 
by  insuring  earlier  application  by  the  vic- 
tim for  effective  care.  This  campaign  was 
carried  on  through  the  American  Feder- 
ation of  Women's  Clubs,  and  had  as  its 
slogan,  “Early  Cancer  Is  Curable,”  and 
"Fight  Cancer  With  Knowledge.”  Each 
state  had  a state  commander,  who  or- 
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ganized  the  set  up  for  the  state  in  this 
program  of  education.  Mrs.  J.  L.  Gibson, 
of  Salt  Lake  City  was  selected  as  state 
commander  for  Utah. 

All  speaking  on  this  program  has  been 
through  the  representation  of  the  Utah 
State  Medical  Association.  The  state  was 
divided  into  districts  as  follows:  Uintah 
Basin,  Carbon  County,  Richfield,  Cedar 
City,  Tooele,  Provo,  Ogden,  LogaM  and  Salt 
Lake  City  and  County.  Illustrated  film 
strips  and  projectors  were  furnished  by 
the  American  Society.  All  the  above  dis- 
tricts were  organized  for  the  work,  in 
the  medical  personnel  of  the  district. 

It  has  been  the  purpose  as  far  as  pos- 
sible to  give  satisfactory  response  through- 
out the  state  to  the  numerous  invitations 
by  clubs.  Parents’  and  Teachers’  organ- 
izations, churches,  and  Relief  Society 
groups,  for  medical  talks  on  the  subject 
of  cancer.  Dr.  John  M.  Flude,  the  western 
field  representative  for  the  American  So- 
ciety, volunteered  his  services  in  this  con- 
nection and  gave  several  talks  at  public 
meetings. 

In  Weber  County  some  sixty  talks  were 
given  and  seven  or  eight  radio  broadcasts 
were  put  on  the  air.  Salt  Lake  County 
was  especially  active  in  the  work.  After 
the  initial  organization  in  the  various  dis- 
tricts, all  talks  were  given  in  so  far  as 
possible  by  the  local  medical  society  per- 
sonnel. Everything  that  has  been  done 
in  this  program  in  a medical  way  has  been 


done  under  the  direct  supervision  of  the 
State  Medical  Association. 

The  Chairman  of  the  Committee  wishes 
to  thank  individually  and  collectively 
those  men  of  the  State  Association  and 
local  Societies  who  have  given  of  their 
time  and  knowledge  in  the  furtherance  of 
the  program  on  request. 

To  him  and  to  them  it  will  be  interesting 
to  see  whether  the  work  bears  fruit  in 
an  increase  of  patients  making  earlier 
application  for  treatment  of  cancer  than 
heretofore. 

LELAND  R.  COWAN, 
Chairman. 


REPORT  OF  THE  ACTIVITIES  OF  THE 
ANTI-VENEREAL  COMMITTEE  OF 
THE  UTAH  STATE  MEDICAL 
ASSOCIATION 

The  national  campaign  to  stamp  out 
syphilis  so  boldly  and  praiseworthily  in- 
stigated by  the  Surgeon  General  of  the 
United  States,  Dr.  Thomas  Parran,  Jr.,  is 
an  important  movement  requiring  the  co- 
operation and  support  of  every  civic  or- 
ganization, and  particularly  the  local  med- 
ical societies. 

However,  the  matter  is  primarily  a 
board  of  health  problem,  and  as  such  it 
rests  with  these  bodies  to  carry  on  the 
major  activities  in  curbing  these  trans- 
mittible  diseases.  The  duty  of  the  med- 
ical societies  is  supplementary  and  ad- 
visory. 


Doctor: 

For  35  years  we  have  operated  Drug  Stores  in  Southern  Utah.  We 
have  filled  over  100,000  prescriptions  for  your  doctors.  We  have  filled 
them  faithfully,  efficiently  and  with  the  finest  drugs. 

We  Appreciate  Your  Cooperation 

RICHFIELD  DRUG  CO.  PETERSON  DRUG  CO. 

RICHFIELD,  UTAH  CEDAR  CITY,  UTAH 

H.  H.  PETERSON,  Reg.  Pharmacist 
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Accordingly,  this  committee  was  con- 
sulted by  the  Utah  State  Board  of  Health 
and  requested  to  submit  to  them  such 
recommendations  as  the  committee  felt 
pertinent  in  the  management  and  control 
of  the  venereal  diseases.  A report  and 
recommendations  were  drawn  up  and  sub- 
mitted by  this  committee  to  the  Board  of 
Health  last  December,  which  was  duly  ac- 
knowledged and  accepted  practically  in  its 
entirety  by  the  Utah  State  Board  of 
Health. 

In  harmony  with  the  recommendations 
of  this  report  the  state  Board  of  Health 
has  had  their  full  time  man,  Dr.  D.  D. 
Carr,  continually  active,  traveling  to  all 
parts  of  the  state,  lecturing  to  various 
lay  groups,  showing  them  motion  picture 
films,  reproducing  radio  transcriptions  and 
otherwise  informing  the  public  in  these 
matters,  as  planned. 

In  support  of  this,  as  chairman  of  this 
committee,  I have  been  the  recipient  of 


many  requests  from  various  clubs  and  lay 
groups  for  programs  of  this  sort;  and 
have,  whenever  possible,  sent  Dr.  Cafr  to 
fill  the  engagement.  When  Dr.  Carr  was 
not  available  because  of  his  activities  else- 
where at  the  time  I have  been  successful 
in  getting  our  State  Medical  Association 
President,  Dr.  George  N.  Curtis,  to  go  in- 
stead, and  in  this  manner  have  been  able 
to  fulfill  all  requests  which  we  have  re- 
ceived up  to  the  present  date. 

On  two  or  three  occasions  I have  ac- 
companied the  speakers  and  have  supple- 
mented the  program  with  a brief  address. 

The  press,  at  first  evasive,  and  unwilling 
to  publish  much  regarding  the  venereal 
diseases,  at  last  came  out  boldly  and  lib- 
erally lent  their  support  to  the  movement, 
even  including  several  very  splendid  edi- 
torial commentations. 

The  public  has  shown  much  interest,  and 
it  is  extremely  encouraging  to  observe 
that  many  requests  for  information  rela- 
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We  are  at  the  service  of  the  medical  profession.  On  request,  and  at  your  convenience,  we 
will  gladly  supply  complete  information  regarding  ACOUSTICON  and  the  service  it  has  to 
offer  to  the  Hard  of  Hearing. 
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tive  to  the  venereal  diseases  came  from 
conservative  and  reserved  women’s  organ- 
izations. 

As  chairman  of  the  committee  it  has 
been  my  privilege  to  personally  note  the 
activities  of  Dr.  Carr,  and  it  is  my  pleas- 
ure to  be  able  to  express  an  opinion  that 
he  is  a capable  man,  a sincere  one,  an 
ethical  gentleman,  a man  who  is  well 
fitted  for  his  work,  and  one  who  is  tire- 
lessly carrying-on  in  a very  splendid  man- 
ner. I am  sure  that  Dr.  Carr  is  accom- 
plishing a great  work,  and  I am  happy  to 
report  that  this  committee  and  its  per- 
sonnel stand  ready  at  all  times  to  carry 
out  their  share  of  the  work,  whenever  and 
wherever  needed. 

EDWARD  S.  POMEROY.  M.  D. 

Chairman. 


NECROLOGY  COMMITTEE 
Orra  Edgar  Patterson 
1889-1037 

Dr.  Orra  Edgar  Patterson  died  in  a local 
hospital  Thursday,  March  18,  1937.  The 
body  was  taken  to  Eugene,  Oregon,  for 
interment. 

Dr.  Patterson  was  born  in  Secor,  111., 
March  26,  1899.  He  was  a graduate  of  the 
George  Washington  School  of  Medicine, 
Washington,  D.  C.,  and  practised  medicine 
for  twenty  years  before  coming  to  Utah 
two  years  ago  in  the  Indian  Service. 

He  was  an  active  clubman,  having  been 
a member  of  the  American  Legion,  Phi 
Chi,  professional  fraternity,  and  the  Scot- 
tish Rite  Masons  thirty-second  degree.  He 
was  a member  of  the  American  Medical 


Society,  the  Utah  State  Medical  Associa- 
tion and  the  Uintah  Basin  Medical  Society. 
At  the  time  of  his  death  he  held  the  rank 
of  major  in  the  medical  reserve  of  the 
United  States  Army. 

He  is  survived  by  his  widow,  Mrs.  Ce- 
cilia Speer  Patterson,  two  sons,  Robert 
Patterson  of  Bandon,  Oregon,  and  Byron 
Patterson,  a student  at  Oregon  Stat'e  Col- 
lege, and  a daughter,  Virginia  Patterson, 
graduate  of  the  University  of  Oregon, 
school  of  medicine,  now  interning  in 
Boston. 

William  T.  Elliott 
1889-1937 

Dr.  William  T.  Elliott,  County  Physician 
of  Carbon  County,  and  prominent  clubfnan 
of  Helper,  Utah,  died  Sunday,  March  28, 
1937,  at  his  home. 

Born  in  Helper,  March  31,  1889,  Dr. 
Elliott  was  a graduate  in  medicine  of  the 
Northwestern  University,  of  Chicago,  111., 
and  had  been  in  practise  for  the  last  eight- 
een years. 

He  was  a past  president  of  the  Carbon 
County  Medical  Society,  and  active  in  Ma- 
sonic activities.  He  was  a member  of 
Joppa  Lodge  No.  26,  F.  & A.  M.,  and  was 
initiated  into  the  commandery,  Knights 
Templars  the  day  before  his  death.  He 
served  in  the  World  War  and  was  Chef 
d’  Gare  of  Utah  Chapter  No.  416,  Forty 
and  Eight,  and  an  active  member  'of  the 
American  Legion,  and  the  Price  Lodge  of 
Elks. 

His  widow,  Mrs.  Edith  Elliott  and  his 
mother  were  in  California  at  the  time  of 
his  death. 


Manning  Pharmacy 
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WOMAN'S  AUXILIARY -STATE  ASSOCIATION 


WOMAN'S  AUXILIARY — STATE 
ASSOCIATION 

The  Woman's  Auxiliary  to  the  Salt  Lake 
County  Medical  Society  have  done  splendid 
work  this  winter  on  Hygeia  subscriptions. 
They  have  forty-two  one-year  subscrip- 
tions and  forty-four  six-month  subscrip- 
tions, making  a total  of  eighty-six.  This 
gives  sixty-four  credits.  The  quota  for 
this  year  is  forty-one.  So  you  will  note 
they  have  exceeded  their  quota  by  fifty 
per  cent. 

Hygeia  has  been  placed  in  every  Salt 
Lake  City  Public  School,  numbering  forty- 
four  in  all.  This  was  made  possible  by 
utilizing  commissions  to  supply  one-half 
of  the  schools  and  through  assistance  from 
the  Utah  State  Board  of  Health  to  supply 
the  balance.  In  addition  to  the  above  they 
have  placed  Hygeia  in  the  Neighborhood 
House  and  the  Library  of  the  University 
of  Utah.  Mrs.  Chas.  E.  Brain  is  Hygeia 
Chairman  for  the  Salt  Lake  County  Auxil- 
iary. She  has  worked  diligently  this 
winter. 

The  Salt  Lake  County  Medical  Auxil- 
iary, with  the  consent  of  their  advisors, 
chose  as  their  project  for  the  year,  "The 
Educational  Program  of  the  United  States 
Board  of  Health  on  Venereal  Diseases.” 
Through  the  Public  Relations  Committee, 
with  Mrs.  Edward  S.  Pomeroy  as  Chair- 
man, speakers  have  been  presented  to 
meetings  of  the  Utah  State  Federation  of 
Women’s  Clubs,  The  Salt  Lake  District 
Federation  of  Women’s  Clubs,  The  Salt 
Lake  City  Council  of  Women’s  Clubs  and 
the  Parent-Teachers’  Association. 

The  Box  Elder  District  Auxiliary  to  the 
County  Medical  Society  and  Dentists' 
Wives  met  at  the  home  of  Mrs.  A.  D.  Cool- 
ey of  Brigham  City,  February  11,  with 
Mrs.  A.  D.  Cooley  and  Mrs.  M.  W.  Fish 


as  hostesses.  Mr.  John  P.  Lillywhite  re- 
viewed the  book,  "Man  the  Unknown," 
after  which  much  discussion  ensued.  The 
Basic  Science  Bill  was  explained  by  Dr 

A.  D.  Cooley.  In  addition  to  the  regular 
members  attending,  there  were  twelve 
guests  representing  the  various  Civic  and 
Parent-Teachers’  Organizations  from 
Brigham  City  and  Garland  present. 

The  Utah  County  Auxiliary  to  the  Coun- 
ty Medical  Society  have  had  talks  during 
the  year  on  the  Basic  Science  Laws  and 
Tuberculosis.  Some  of  these  meetings 
have  been  open  to  the  public.  At  the 
March  meeting  a discussion  on  Socialized 
Medicine  by  four  members  of  the  organ- 
ization was  given. 

The  following  women  have  spent  much 
time  at  the  Legislative  Council  of  Women 
for  the  past  eight  weeks  working  for 
Health  Legislation:  Mrs.  Edward  S.  Pom- 
eroy, Mrs.  W.  M.  Stookey,  Mrs.  L.  J.  Paul, 
Mrs.  E.  B.  Isgreen,  Mrs.  Chas.  R.  Cornwall, 
Mrs.  E.  D.  Hammond  and  Mrs.  O.  J.  La 
Barge. 

Mrs.  Henry  Raile,  a member  of  our  State 
Committee,  has  been  appointed  a member 
of  the  National  Organization  Committee 
of  the  Woman's  Auxiliary  to  the  American 
Medical  Association. 

Mrs.  Leslie  J.  Paul,  Past  President  of 
the  Utah  State  Medical  Auxiliary,  is  West- 
ern Regional  Director  of  Public  Relations 
of  the  Woman's  Auxiliary  to  the  Ameri- 
can Medical  Association.  She  is  also  Chair- 
man of  Education  of  the  Woman’s  Legis- 
lative Council  of  Utah  and  a member  in 
the  Council  of  Parent-Teachers'  Associa- 
tion. 

The  Woman’s  Auxiliary  to  the  Utah 
State  Medical  Society  held  its  regular 
monthly  Board  meeting  at  the  Hotel  Utah, 
Monday,  March  15.  The  President,  Mrs.  E. 

B.  Isgreen,  presided.  Reports  were  given 
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H.  G.  FISCHER  & COMPANY 

2323-2345  Wabansia  Ave. 

CHICAGO,  ILL. 

Until  recently  lack  of  EMERGENCY  SERVICE  in  the  states  of  Utah  and 
Nevada  has  been  a great  drawback  to  purchasers  of  X-Ray  and  Electro-Surgical, 
medical  equipment  manufactured  by  the  H.  G.  Fischer  Company. 

During  the  past  two  years  Special  Factory  Trained  Representation  in  this 
territory  has  added  many  new  customers  to  the  more  than  40,000  satisfied  physicians 
using  our  apparatus. 

H.  G.  Fischer  U Company  pioneered  the  manufacture  of  electro-therapeutic 
equipment.  This  equipment  is  favorably  known  throughout  the  world  today.  It 
makes  good  or — they  do.  Twenty-four  years  of  service  places  them  in  a position 
to  make  such  a claim. 

Fischer  X-Ray  units  are  performing  successfully  WHEREVER  used.  Each  of 
their  five  styles  of  improved  Short  Wave  units  have  been  accepted  by  the  A.  M.  A.. 
Council  of  Physical  Therapy.  Hyperpyrexia,  Tissue  Cutting,  Coagulation  or  deep 
heating  can  be  satisfactorily  accomplished  by  their  apparatus. 

As  District  Representative  I am  personally  at  your  service  to  advise,  furnish 
apparatus  or  accessories  or  make  repairs. 

James  R.  Thompson 

2126  So.  West  Temple  St.  Salt  Lake  City,  Utah 

Hyland  4696-J 
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by  all  members  present.  Following'  the 
meeting  all  of  the  State  members  attended 
a luncheon  given  by  the  Woman’s  Auxil- 
iary to  the  Salt  Lake  County  Medical  So- 
ciety. After  the  luncheon  an  interesting 
program  was  given;  this  included  a "Hy- 
geia  Review,”  by  Mrs.  U.  R.  Bryner  and 
“A  Visit  With  a Quack,”  by  Mrs.  Claud 
L.  Shields.  The  University  of  Utah  Dra- 
matic Fraternity,  Theta  Alpha  Phi  with 
Miss  June  Callister,  Miss  Margaret  Dra- 
per and  Jay  Lees  presented  a skit  titled 
"Women  of  1999.”  Piano  selections  were 
given  by  Miss  Elise  Voelker.  Mrs.  J.  A. 
Peterson,  chairman  of  the  nominating 
committee,  presented  the  following  names 
for  consideration  and  to  be  voted  upon 
at  the  April  meeting:  For  President,  Mrs. 
L.  A.  Stevenson;  First  Vice  President,  Mrs. 
Henry  Raile;  Second  Vice  President,  Mrs. 
Silas  S.  Smith;  Secretary,  Mrs.  A.  N. 
Okelberry;  Treasurer,  Mrs.  C.  E.  Brain; 
Parliamentarian,  Mrs.  T.  F.  H.  Morton. 

MRS.  ORIN  A.  OGILVIE, 
Secretary. 


SHOULD  COD  LIVER  OIL  BE 
FLAVORED  f 

It  is  a well-known  fact  that  young  in- 
fants shy  at  aromatics.  Older  patients 
often  tire  of  flavored  medications  to  the 
point  where  the  flavoring  itself  becomes 
repellant.  This  is  particularly  true  if  the 
flavoring  is  of  a volatile  nature  or  “re- 
peats” hours  after  being  ingested.  Physi- 
cians have  frequently  used  the  terms 
"fresh”,  "natural”,  "sweets",  and  “nutlike” 
in  commenting  upon  the  fine  flavor  of 
Mead's  Cod  Liver  Oil.  They  find  that  most 
patients  prefer  an  unflavored  oil  when  it 
is  as  pure  as  Mead's. 

Physicians  who  look  with  disfavor  upon 
self-medication  by  laymen  are  interested 
to  know  that  Mead’s  is  one  Cod  Liver  Oil 
that  is  not  advertised  to  the  public  and 
that  carries  no  dosage  directions  on  carton, 
bottle  or  circular.  Mead  Johnson  & Com- 
pany, Evansville,  Indiana,  U.  S.  A.,  will  be 
glad  to  send  samples  and  literature  to 
physicians  only. 
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★ From  Journal  AMA,  108:206  (Jan.  16,  1937): 

REQUIREMENTS  AND  ALLOWABLE  CLAIMS  FOR  VITAMIN  D MILK: 


To  be  acceptable  to  the  Council  on  Foods,  bottle  caps  and  labels  for  Vitamin  D milks  must 
declare  unitage  of  the  vitamin  D in  terms  of  U.  S.  P.  units  and  the  source  of  the  vitamin  D,  unless 
local  government  regulations  prohibit  such  declarations. 

For  all  milks  containing  a minimum  of  135  units,  an  enhanced  nutritive  value,  especially  for 
growing  children,  may  be  claimed;  it  is  also  permissible  to  state  that  these  milks  usually  will  pre- 
vent clinical  rickets  when  they  are  fed  to  normal  infants  in  customary  quantities. 

For  milk  with  only  135  units  to  the  quart  there  shall  be  no  claim  or  intimation  that  an  adequate 
amount  of  vitamin  D is  being  supplied  to  infants.  When  the  milk  contains  as  much  as  400  units 
to  the  quart,  the  claim  may  be  made  that  the  amount  of  vitamin  D is  greater  than  that  usually 
required  for  the  prevention  of  rickets  in  normal  infants  and  thus  that  a margin,  of  safety  is  offered 
when  customary  amounts  of  milk  are  taken. 

The  foregoing  statements  which  have  been  made  concerning  vitamin  D in  fresh  milk  apply 
equally  to  evaporated  milk  after  it  has  been  diluted  with  an  equal  volume  of  water. 


★ SPECIAL  MORNING  MILK  IS  THE  ONLY  EVAPORATED  MILK  PRODUCED  IN  THE  ROCKY 
MOUNTAIN  TERRITORY  TO  WHICH  HAS  BEEN  ADDED  400  U.  S.  P.  UNITS  VITAMIN  D 
PER  TALL  CAN  (13  FL.  OZ.). 

★ SPECIAL  MORNING  MILK  IS  THE  ONLY  EVAPORATED  MILK  PRODUCED  IN  THE  ROCKY 
MOUNTAIN  TERRITORY  WHICH  USES  AS  ITS  SOURCE  OF  VITAMIN  D A CONCENTRATE 
OF  PURE  COD  LIVER  OIL. 

★ SPECIAL  MORNING  MILK  IS  THE  ONLY  EVAPORATED  MILK  PRODUCED  IN  THE  ROCKY 
MOUNTAIN  TERRITORY  WITH  ADDED  VITAMIN  A. 

★ THE  VITAMIN  D ADDED  PER  TALL  CAN  (13  FL.  OZ.)  REPRESENTS  THE  AMOUNT  IN  I 3/10 
TEASPOONS  OF  U.  S.  P.  COD  LIVER  OIL  (315  UNITS  PER  TEASPOON). 


VITAMIN  A 

2000  U.  S.  P.  Units  Added  to  Each 
Tall  Can  (13  fl.  oz.) 


VITAMIN  D 

400  U.  S.  P.  Units  Added  to  Each 
Tall  Can  (13  fl.  oz.) 


MORNING  MILK  COMPANY 


SALT  LAKE  CITY 


Sent  From 

Utah  State  Medical  Association 

! 701  Medical  Arts  Building 

Salt  Lake  City,  Utah 

Return  Postage  Guaranteed 


COLLECTION 

SERVICE 

BONDED  FOR  $5000.00 
STANDARD  RATES 
NO  COLLECTION— NO  CHARGE 

The  BONDED  ADJUSTMENT  BUREAU,  INC.,  started  in  business  in  Salt 
Lake  City  in  1921  doing  business  under  the  name  of  DOCTORS  CREDIT 
ASSOCIATION.  Since  that  time  it  has  been  in  business  continually,  located 
in  the  McIntyre  Building  in  this  City,  building  up  a reputation  for  efficiency 
and  integrity  that  cannot  be  surpassed  by  any  agency  in  the  intermountain 
West. 

With  bonded  correspondents  throughout  the  country,  your  accounts  can 
best  be  serviced  by  this  old  established  and  well  known  organization.  The 
BONDED  ADJUSTMENT  BUREAU  has  always  specialized  in  the  collection  of  1 

accounts  due  DOCTORS. 

W. 

General  improvements  in  all  fields  of  endeavor  should  convince  you  of 
the  advisability  of  cleaning  up  your  delinquent  accounts  NOW.  Simply  send 
us  a list  of  your  delinquent  items  or  phone  us  and  we  will  gladly  call  at  your  ; 

office. 

Bonded  Adjustment  Bureau 

615  McIntyre  Bldg.  Salt  Lake  City  Wasatch  3425  i 
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PABLUM  Absorbs 
7 Times 

Its  Weight  in  MILK! 


RICH  IN  IRON  AND  VITAMIN  B,  PABLUM  COMPLEMENTS  MILK 

PABLUM  is  a distinct  aid  in  the  ever-present  problem  of  persuading  children  to  take 
more  milk.  So  porous  is  Pablum  that  when  mixed  to  the  consistency  of  ordinary  hot 
cooked  cereals  it  holds  7 times  its  weight  in  milk — before  being  served  with  added  milk 
and  sugar.  Pablum  is  not  only  an  excellent  carrier  for  the  high  food  values  which  make 
milk  indispensable  in  the  child’s  diet,  but  in  addition  Pablum  complements  milk.  The 
latter,  although  regarded  as  a nearly  perfect  food,  is  recognized  as  being  deficient  in  iron 
and  in  vitamin  B,  both  highly  essential  to  the  growing  child.  These  deficiencies  are  cor- 
rected when  milk  is  combined  with  Pablum,  the  latter  furnishing  8/i  mg.  iron  per  ounce 
and  an  important  amount  of  vitamin  B.  An  average  portion  of  Pablum  (1  ounce)  as 
served  at  the  table  with  milk  and  sugar  offers  unusually  high  nutritional  values,  namely : 


C.a 

P 

Fe 

Vitamins  A,  B,  G 

Protein 

Fat 

Carbohydrates 

Calories 

.53  gm. 

.41  gm. 

9 mg. 

+ + + 

13  gm. 

10  gm. 

39  gm. 
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The  calcium  and  iron  — minerals  often  deficient  in  the  child’s  diet — generously  aid  in  meeting  the  daily 
requirements.  Substantial  amounts  of  phosphorus  and  vitamins  B and  G are  also  furnished.  In  addition, 
there  is  a large  measure  of  protein,  fat,  carbohydrates,  and  calories.  That  Pablum  is  "more  than  a 
breakfast  dish  ” is  being  recognized  by  physicians  who  use  it  not  only  in  infant  and  child  feeding  but  also 
recommend  Pablum  to  adults. 

Pablum  consists  of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo, 
brewers'  yeast,  alfalfa  leaf,  beef  bone,  iron  salt,  and  sodium  chloride. 

MEAD  JOHNSON  & COMPANY,  Evansville,  I ndiana,  U.  S.  A. 

Ples.se  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 


PEOPLE  PAY  FOR  AUTOMOBILES 
WHY  NOT  FOR  THEIR 

BABIES 


The  great  American  Public  has  been  trained  for  years  to  pay 
for  automobiles,  household  appliances,  etc.  on  a monthly  in- 
stallment plan — and  have  learned  that  the  finance  companies 
expect  payments  reguarly  and  on  the  agreed  date. 

NATIONAL  SERVICE  CORPORATION  has  proven  definitely 
that  the  same  results  can  be  obtained  for  DOCTORS. 

Since  1929,  we  have  been  advancing  money  to  doctors  on 
installment  notes  made  by  their  patients.  Numerous  doctors 
of  Utah  can,  and  will,  testify  to  the  advantages  of  our  FI- 
NANCE PLAN  FOR  DOCTORS. 

The  doctor  eliminates  many  losses,  avoids  having  to  send 
monthly  statements,  stops  arguments  over  the  amount  due, 
and  above  all,  GETS  HIS  MONEY  NOWI 

If  you  are  not  using  our  finance  plan,  we  are  both  losing 
money.  We  are  as  close  to  you  as  your  telephone  and  will 
explain  NATIONAL  SERVICE  "service"  with  absolutely  no 
obligation  to  you. 


You  have  EVERYTHING  TO  WIN  and  NOTHING  TO  LOSE 


National 

615  McIntyre  Bldg. 


Service  Corp. 

SALT  LAKE  CITY  Wasatch  3425 


1149  East  Sixth  South 
Salt  Lake  City,  Utah 


Tel.  Hyland  4676 


INTERMOUNTAIN  SANATORIUM 


An  institution  open  to  all  ethical  physicians  for  the  treatment  of  neuro-psychiatric 
conditions,  cases  of  semi-invalidism,  convalescence,  drug  and  alcoholic  addiction,  or  cus- 
todial patients. 

OFFERS  THE  FOLLOWING  MODERN  FACILITIES  TO  THE 
PHYSICIAN  OF  THE  PATIENT’S  CHOICE: 

HYDROTHERAPY,  MASSAGE,  SEGREGATED  ROOMS  FOR  SELECTED 
CASES,  GROUND  FLOOR  ACCOMMODATIONS  FOR  SEMI-INVALIDS 
AND  CONVALESCENTS;  AN  EXCELLENT  CUISINE 

SPECIAL  “SOBER-UP"  TREATMENT,  UNDER  SUPERVISION  OF  THE 
PATIENT'S  PERSONAL  PHYSICIAN 

Offering  Experienced  Co-operation  to  the  Individual  Physician  in  the  treatment  of 
Alcoholic  cases  by  the  latest  approved  methods. 

RATES; — From  $3.00  to  $7.00  per  day,  including  laundry  and  auto  service, 
baths  and  massage  and  services  of  registered  nurse.  Monthly  rates  for  mild  cases. 
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EDITORIAL 


OUR  PUBLIC  DUTY 

Let's  talk  turkey.  Investigation  would 
Indicate  that  at  least  ten  per  cent  of  our 
national  population  is  affected  with  Syph- 
ilis, and  that  the  incidence  of  Gonorrhoea 
is  actually  unknown  in  its  extent. 

This  condition  is  an  impeachment  of  the 
people  of  the  United  States.  The  Nordic 
nations,  Norway,  Sweden  and  Denmark, 
have  made  great  strides  in  controlling 
these  public  scourges  within  the  past  few 
years. 

A ray  of  hope  in  the  condition  is  that 
apparently  we  are  at  least  stirring'  in  our 
sleep.  National  Health  agencies  have  in- 
auguarated  a nation-wide  campaign  of  ed- 
ucation as  a step  along  the  road  toward 
a greater  public  health.  Utah  is  organized 
for  this  purpose.  And  now  it  is  up  to  us. 

Certainly  education  is  the  answer  as 
much  as  anything  else.  And — tabu  sub- 
jects of  a few  years  ago  are  being  broad- 


casted through  the  means  of  magazine  ar- 
ticles, radio  talks  and  speakers  before 
civic  organizations  who  ASK  for  this  in- 
formation. 

This  being  trhe  case  every  physician  has 
a public  duty  to  perform  in  connection 
with  this  work.  And  the  profession  has 
rarely  been  accused  of  shirking  its  duty. 
Logically  no  one  group  may  do  so  much  in 
the  education  of  the  public  in  the  dangers 
and  the  means  of  safety  as  applying  to  so- 
cial diseases  as  the  doctors.  That  is  past 
argument. 

It  remains,  therefore,  for  the  Utah  medi- 
cal profession  to  enlist  whole-heartedly  in 
the  effort  now  being  made.  We  can  treat, 
and  we  can  educate,  each  his  own  pa- 
trons— in  the  means  of  protecting  them- 
selves. And  we  can  join  in  the  campaign 
to  either  persuade  or  compel  them  to  do 
it  as  we  find  the  need.  We  appeal  to  the 
doctors  of  Utah  to  do  this  thing  as  a pub- 
lic duty.  The  State  Board  of  Health,  the 
Utah  Medical  Association,  and  the  Com- 
mittee of  the  State  Association  for  the 
Prevention  of  Social  Diseases,  stands 
ready  to  assist.  Certainly  if  we  realize 
and  perform  our  public  obligation  as  a 
body  of  men  informed  beyond  others  on 
the  subject,  we  can  accomplish  as  much 
as  the  Norwegians,  the  Danes  or  the 
Swedes.  Let  us  ask  you  and  then  let  us 
ask  you  to  ask  yourselves — will  you  join 
to  help  stamp  out  in  so  far  as  may  be, 
things  which  are  a menace  not  only  to 
the  living  but  to  innocent  victims  as  yet 
unconceived? 
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SPOTTED  FEVER 

Utah  physicians  should  warn  patients 
living-  in  rural  districts  and  those  engaged 
in  hiking-,  camping,  fishing  or  other  rec- 
reational pursuits  of  the  danger  of  being 
exposed  to  the  bites  of  ticks.  The  Public 
Health  Service  warns,  that:  Twice  daily 
picking  or  searching  the  body  and  cloth- 
ing for  ticks  is  important  because  the  in- 
sect cannot  transmit  the  disease  for  six 
to  eight  hours  after  starting  to  feed.  There 
is  no  danger  of  humans  acting  as  vectors. 
The  vaccine  is  an  effective  protective 
agent  and  can  be  obtained  from  the  State 
Board  of  Health.  Carry  a can  of  Carbon 
Tetrachloride  in  your  car,  and  if  you  find 
a tick  on  your  skin  pour  a few  drops  on 
him  and  he’ll  give  up  the  ghost.  If  you 
don’t  find  any  ticks,  the  carbon  is  an 
efficient  agent  for  removing  the  grease 
from  your  hands  after  working  on  the 
car.  So  the  investment  won’t  be  lost. 


DENVER  OR  BUST! 

Within  a few  days  a large  group  of 
physicians  from  Utah  will  be  leaving  to 
attend  the  first  session  of  the  Rocky 
Mountain  Medical  Conference  at  Denver, 
Colorado.  This  is  the  fruition  of  a great 
amount  of  work  and  promises  a worth- 
while meeting.  A fine  list  of  speakers 
will  contribute  to  the  success  of  the  ses- 
sion, while  the  social  and  entertainment 
features  have  not  been  neglected.  The 
Journal,  as  the  official  organ  of  the  Utah 
and  Nevada  State  Medical  Associations; 
extends  its  best  wishes  to  the  medical 
men  of  Colorado  and  the  other  states  em- 
braced in  the  Conference. 


IS  THERE  A DOCTOR  IN  THE 
HOUSE! 

Over  in  good  old  conventional  England 
when  one  speaks  of  "The  Doctor’’  one  re- 
fers to  a highly  educated  practitioner  of 
general  medicine  who  diagnosis  and  ad- 
vises. The  Doctor  in  London  does  not  as 
a rule  practice  surgery.  The  surgeon  is 
referred  to  as  “Mister.’’  But  over  here 
in  the  land  of  the  free,  things  are  differ- 
ent. “The  Doctor”  in  America  is  almost 
anyone  from  a third-rate  horse  drencher 
to  the  most  celebrated  member  of  the 
Mayo  Clinic. 

You  can  take  6 weeks  of  correspondence 
on  the  subject  of  spinal  jolts  from  the 
Brothers  So  and  So  in  Podunk  and  you’re 
a Doctor.  You  just  announce  to  the 
neighbors,  "Pm  a Doctor”  and  it’s  so.  You 
can  eat  a lobster  supper  one  evening  and 
dream,  during  the  night,  that  the  Good 
Lord  has  charged  your  body  with  a spe- 
cial sort  of  electricity — a sort  especially 
useful  in  the  healing  of  the  sick,  lame 
and  halt — and  bright  and  early  next  morn- 
ing you’re  ready  to  start  out  being  a 
Doctor.  You  can  easily  work  up  a brisk 
trade  selling  alfalfa  juice  in  bottles  to 
jittery  old  maids  and  they’ll  soon  address 
you  as  “Doctor.” 

Chiropractor,  Naturopath,  Faith-healer, 
Dietist,  Stroker,  Shocker  and  Horse- 
rubber.  They  all  stand  right  up  when  some 
one  shouts,  "Is  there  a Doctor  in  the 
house?” 

And  in  spite  of  them  all,  the  members 
of  the  poor  old  human  race  seem  to  keep 
pegging  along  for  an  average  of  60  years 
or  so 
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THE  PROBLEMS  OF  GALL-BLADDER  DISEASE 

I.  S.  Ravdin,  M.  D. 

From  the  Surgical  Clinic  of  the  Hospital  of  the  University  of  Pennsylvania  and  the 
Harrison  Department  of  Surgical  Research,  Schools  of  Medicine 
University  of  Pennsylvania,  Philadelphia 


It  is  now  69  years  since  the  first  chole- 
cystotomy  was  performed  by  John  Stough 
Bobbs  of  Indianapolis  but  it  is  within  a 
relatively  few  years  that  an  attempt  has 
been  made  adequately  to  answer  the  many 
questions  which  have  arisen  concerning 
the  normal  function  of  the  gall  bladder 
and  the  effect  of  disease  on  its  function. 
That  the  normal  gall  bladder  serves  a 
useful  function  cannot  be  doubted. 

When  the  liver  bile  is  carried  to  the 
gall  bladder  certain  changes  occur.  The 
chloride  and  bicarbonate  are  removed.  The 
base,  bile  salt,  cholesterol  and  pigment 
are  greatly  concentrated.  On  the  other 
hand,  when  the  gall  bladder  becomes  dam- 
aged the  chloride  and  bicarbonate  concen- 
trations of  the  gall-bladder  bile  increase 
and  the  bile  salt  and  calcium  concentra- 
tions decrease.  Thus,  while  the  normal 
gall-bladder  bile  is  on  the  acid  side  the 
bile  from  the  damaged  gall  bladder  tends 
to  become  more  alkaline. 

Observations  which  we  have  made  dem- 
onstrate that  in  extensive  damage  of  the 
gall-bladder  wall  fluid  pours  into  its  lu- 
men instead  of  being  absorbed  from  the 
bile.  This  phenomenon  partly  explains 
the  failure  of  the  diseased  gall  bladder  to 
be  visualized  after  the  administration  of 
sodium  tetraiodophenolphthalein  since 
the  dye  coming  from  the  liver  is  still 
further  diluted.  Moreover,  while  the  nor- 
mal gall-bladder  wall  permits  little  or 
none  of  the  dye  to  pass,  a considerable 
amount  of  the  dye  is  absorbed  from  the 
bile  in  a damaged  gall  bladder. 

The  degree  of  damage  to  the  gall- 
bladder wall  is  not  stationary.  During 
acute  inflammation  and  even  at  times  dur- 
ing pregnancy,  the  gall  bladder  may  not 
be  visualized  after  dye  administration  but 
at  a subsequent  period  some  recovery  of 
function  may  take  place  and  the  gall 
bladder  may  at  this  time  be  visualized. 
It  is  thus  possible  to  find  gall  stones  in 
a gall  bladder  whose  walls  are  only  slight- 
ly thickened. 

Through  the  kindness  of  Doctor  Potter 
of  Buffalo  we  were  able  recently  to  secure 
specimens  of  gall-bladder  bile  from  65  pa- 
tients who  underwent  Caesarean  opera- 
tions. The  high  frequency  of  occurrence 
of  gall-bladder  disease  in  women  who  are 
pregnant  or  in  women  who  have  borne 
children,  repeatedly  confirmed  by  many 
observers,  has  naturally  led  to  the  idea 


that  there  occurs  in  pregnancy  a disturb- 
ance in  metabolism  which  predisposes  to 
the  formation  of  gall  stones.  The  almost 
invariable  hypercholesterinemia  of  preg- 
nancy, and  the  absence  in  normal  preg- 
nancy of  marked  disturbances  of  the  other 
blood  constituents,  suggests  that  the  meta- 
bolism of  cholesterol,  of  which  the  ma- 
jority of  gall  stones  are  chiefly  formed, 
may  be  deranged  as  a result  of  pregnancy. 
The  hypercholesterinemia  which  may  ac- 
company pregnancy  disappears  very  soon 
after  delivery  and  as  a rule  at  the  time 
that  calculous  cholecystitis  is  diagnosed 
the  blood  cholesterol  is  usually  normal. 
The  blood  cholesterol  in  cases  of  non- 
pregnant women  with  gall  stones  or  in 
men  with  stones  is  also  normal  when  these 
patients  come  for  medical  or  surgical  ad- 
vice, but  no  information  is  available  on 
the  concentration  of  the  bile  or  blood 
cholesterol  at  a time  when  the  stone  for- 
mation was  taking  place. 

Our  recent  studies  have  shown  that  both 
hepatic  and  gall-bladder  bile  from  pa- 
tients having  gall  stones  show  variations 
in  their  composition  from  the  bile  ob- 
tained from  normal  patients.  We  were 
much  interested,  therefore,  in  examining 
the  bile  specimens  obtained  by  Doctor 
°otter.  It  was  of  interest  to  know  wheth- 
~~  +hey  were  normal  or  whether  they 
showed  any  of  the  characteristics  of  the 
bile  from  patients  known  to  have  had 
gall-bladder  disease. 

The  chloride  and  calcium  concentrations 
found  in  the  gall-bladder  bile  from  preg- 
nant women  at  term  show  a definite  trend 
toward  the  concentrations  found  in  the 
non-calculous  diseased  gall  bladder.  The 
bile  salt  concentrations  are  all  below  those 
found  in  bile  removed  from  a normally 
functioning  gall  bladder.  The  figures  for 
the  gall-bladder  bile  cholesterol  in  the 
pregnant  women  are  definitely  higher  than 
normal,  in  fact  they  are  at  times  as  much 
as  five  times  the  normal  value. 

On  the  basis  of  the  chemical  analysis 
it  would  seem  that  the  gall  bladders  in 
these  cases  fall  in  a group  lying  between 
a competely  normal  gall  bladder,  and  a 
non-calculous  diseased  gall  bladder.  They 
perhaps  represent  the  preliminary  changes 
which  may  precede  the  formation  of 
stones,  and  indicate  that  the  frequent  oc- 
curence of  gall  stones  in  pregnant  women 
is  not  a chance  coincidence  but  is  the  re- 
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suit  of  some  change  from  the  normal 
either  in  the  bile  put  out  by  the  liver,  or 
the  bile  after  it  has  been  acted  upon  by 
the  gall  bladder. 


whether  gall-bladder  disease  exists  but  it 
is  of  equal  importance  to  determine  the  I 
presence  of  existing  collateral  disease. 

It  is  well  known  by  surgeons  that  one  of 
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FIGURE  I 


From  the  viewpoint  of  the  clinician, 
gall-bladder  disease  exclusive  of  malig- 
nancy, can  be  divided  into  two  groups — 
without  stones  and  with  stones.  There 
is  no  certain  method  of  determining  in  all 
instances  before  operation  whether  stones 
are  or  are  not  present.  Over  a period  of 
several  years  we  have  had  our  patients 
studied  roentgenographically  and  have 
studied  the  material  obtained  by  duodenal 
drainage.  Each  method  is  open  to  certain 
errors  but  each  in  the  hands  of  properly 
trained  technicians  is  sufficiently  accurate 
to  permit  a high  percentage  of  dependable 
results.  If  one  is  to  rate  the  accuracy  of 
diagnosis  on  the  end  results  of  operation 
in  these  patients  it  must  be  admitted  that 
we  often  go  astray  in  the  diagnosis  of 
chronic  cholecystitis  in  the  absence  of 
stones.  For  in  the  non-calculous  contain- 
ing gall  bladder  the  end  results  of  chole- 
cystectomy are  not  nearly  so  good  as  in 
the  calculous  group.  I shall  refer  to  this 
part  of  the  problem  in  a later  portion  of 
this  paper. 

Not  only  is  it  important  to  establish  as 
carefully  as  possible  before  operation 


the  major  causes  of  death  after  opera- 
tions on  the  biliary  tract  is  myocardial 
failure.  Riesman1  and  Babcock2  indepen- 
dently suggested  that  the  streptococcus, 
which  is  most  frequently  the  infecting  or-  \ 
ganism  in  biliary  tract  infection,  also  i 
caused  myocardial  degeneration.  More  re-  • 
cently  Schwartz  and  Herman3  have  sug-  ;. 
gested  that  the  myocardial  change  was  the  • ; 
result  of  a fatty  infiltration  of  the  myo- 
cardium and  that  this  was  merely  a part  - 
of  the  general  increase  in  the  adioposity  ' 
of  many  of  the  patients  who  have  gall-  ' 
bladder  disease.  Whether  one  or  both  of 
these  concepts  are  correct  cannot  at  this  I 
time  be  definitely  stated. 

For  sometime  I have  had  the  opinion 
that  many  of  the  patients  who  present 
evidences  of  serious  cardiac  disease  at  the 
time  of  operation  probably  had  some  in- 
itial cardiac  lesion  prior  to  the  biliary 
tract  disease.  Though  the  gall-bladder 
lesion  accentuated  and  aggravated  the 
existing  disease  it  may  not  in  many  in-  ; 
stances  have  been  the  sole  etiologic  fac- 
tor. Six  of  our  patients  in  the  last  200 
cases  had  auricular  fibrillation  with  de-  i 
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compensation  and  32  others  presented  one 
or  another  form  of  cardiac  abnormality. 

These  patients  do  not  if  properly  pro- 
tected before,  during'  and  after  opera- 
tion present  the  serious  risks  which  we 
are  wont  to  expect  since  only  one  of  the 
38  patients  with  evident  cardiac  disease 
succumbed  following  operation.  The  ob- 
servations of  Fitz-Hugh  and  Woiferth1 
in  this  connection  are  indeed  interesting-  in 
that  following  operation  there  is  very  of- 
ten a rapid  and  marked  improvement  in 
the  clinical  as  well  as  the  electrocardio- 
graphic picture  (fig.  II). 


and  we  must  in  certain  instances  agree 
that  there  is  at  least  an  etiologic  relation- 
ship between  the  two  diseases. 

I know  of  no  group  of  early  cases  of 
cholecystitis  in  which  blood  sugar  stu- 
dies have  been  made.  In  experimental 
cholecystitis,  however,  hyperglycemia  is  a 
constant  finding.  If  this  occurs  in  the 
human  there  may  result  a strain  on  the 
islets  of  Langerhans.  Whether  diabetes 
can  develop  from  such  overstrain  in  itself 
cannot  be  answered  at  this  time.  Joslin5 
has  stressed  the  association  of  obesity 
and  diabetes.  Here  again  we  find  a close 
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FIGURE  II 

Tracing  (A)  made  one  year  prior  to  cholecystectomy  shows  T-wave  inversion  in  all 
leads,  which  was  regarded  as  evidence  of  severe  myocardial  damage.  Tracing  (B)  made 
six  weeks  after  operation  shows  no  evidence  of  myocardial  abnormality.  From  Fitz-Hugh 
and  Woiferth.4 


In  nearly  every  instance  in  our  series 
there  has  been  improvement  in  the  pa- 
tient’s cardiac  symptoms  and  while  the 
end  results  in  this  respect  may  not  be  as 
good  as  those  obtained  after  thyroidect- 
omy in  the  thyrocardiac  they  definitely  ap- 
proach these.  The  gravest  myocardial 
damage  need  not  be  a contraindication  to 
operation.  The  operation  has  at  times 
consisted  only  of  a cholecystostomy  under 
local  anesthesia.  In  fact,  the  remarkable 
improvement  which  occurred  in  several  of 
our  patients  whose  gall  bladders  were 
merely  drained  leads  us  to  question 
whether  factors  other  than  infection  and 
mere  obesity  may  not  play  a part  in  ac- 
centuating an  existing  cardiac  abnormal- 
ity. 

Diabetes  mellitus  was  encountered  in 
7.2  per  cent  of  the  last  200  patients  in 
whom  gall  stone  disease  was  present.  This 
association  of  diabetes  (7.2  per  cent)  with 
gall  stone  disease  is  more  than  casual. 


relationship  to  cholecystic  disease.  Fur- 
thermore, the  combination  of  cholecystitis 
and  hepatitis  results  in  a liver  whose  abil- 
ity to  store  glycogen  is  below  normal.  The 
high  glucose  tolerance  curves  seen  in  the 
patients  with  severe  hepatic  disease  are 
not  unlike  those  of  the  diabetic. 

The  higher  incidence  of  diabetes  in  our 
group  of  patients  than  is  found  in  the 
normal  population  would  suggest  that  the 
patient  with  long  standing  cholecystic  di- 
sease is  more  prone  to  diabetes  than  is  the 
normal  individual.  Certainly  in  those  pa- 
tients who  only  to  a slight  degree  tend 
to  become  diabetics,  the  cholecystic  di- 
sease will  tend  to  accentuate  the  condi- 
tion. 

We  have  repeatedly  observed  that  the 
diabetic  with  severe  hepatic  disease  is 
difficult  to  standardize.  The  patient  is 
frequently  thrown  into  hypoglycemic 
shock  by  doses  of  insulin  which  would 
have  little  effect  in  the  presence  of  a 
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more  normally  functioning  liver.  Soskin 
and  his  associates*  have  recently  reported 
experimental  evidence  which  explains 
these  clinical  findings. 

We  have  become  accustomed  to  thinking 
in  terms  of  liver  damage  in  biliary  tract 
disease  when  the  patient  is  jaundiced. 
That  the  liver  glycogen  stores  may  be 
just  as  seriously  reduced  when  there  ex- 
ists a wide  spread  hepatitis  is  not  so  well 
understood,  but  is  nevertheless  true,  for 
hepatic  parenchyma  damaged  by  infection 
and  fatty  infiltration  such  as  frequently  is 
observed  in  longstanding  cholecystic  dis- 
ease does  not  permit  of  normal  glycogen 
storage.  Where  it  is  suspected  that  the 
normal  glycogen  stores  have  been  seri- 
ously depleted  a high  carbohydrate  intake 
prior  to  operation  will  enhance  the  chances 
of  the  patient. 

The  problems  involved  in  the  successful 
treatment  of  patients  with  obstruction  of 
the  common  bile  duct  are  so  numerous 
and  so  difficult  of  solution  that  one  is  sur- 
prised that  the  mortality  is  not  higher 
than  it  now  is.  Whether  the  obstruction 
is  due  to  a stone,  tumor  or  cicatritial 
stenosis,  there  occurs  with  the  advent  of 
ductal  occlusion  an  increase  in  the  pres- 
sure of  the  intra-  and  extrahepatic  bile 
ducts.  As  a result  of  this  the  liver  cells 
attempt  to  carry  on  their  manifold  func- 
tions against  an  increasing  pressure  ob- 
stacle. When  after  complete  ductal  ob- 
struction the  pressure  in  the  hepatic  ducts 
reaches  330  millimeters  of  the  bile  itself, 
hepatic  secretory  function,  as  far  as  any 
normal  function  is  concerned,  ceases. 

There  occurs  at  this  time  a failure  of 
bile  pigment  to  pass  into  the  common  duct 
and  as  a corollary  to  this,  a retention  of 
bile  pigment  in  the  blood  with  the  result- 
ant evidences  of  jaundice.  The  degree  of 
bile  pigment  retention  will  depend  upon 
the  condition  of  the  liver  at  any  given 
time.  If  the  obstuction  is  associated  with 
a normally  functioning  gall  bladder,  as 


occurs  in  carcinoma  of  the  head  of  the 
pancreas  or  of  the  papilla  of  Vater,  deep 
icterus  may  be  delayed. 

When  hepatic  secretory  suppression  oc- 
curs the  mucus  secretion  of  the  bile  ducts 
dilutes  the  trapped  bile  and  as  the  pig- 
ment is  absorbed  by  the  mucus  cells  hy- 
drohepatosis results,  at  which  time  so- 
called  "white  bile”  fills  the  hepatic  ductal 
system. 

It  is  during  the  state  of  liver  insuffi- 
ciency that  so  many  of  these  patients 
come  for  surgical  aid,  a time  at  which 
there  is  a perversion  of  function  of  this 
very  important  organ. 

The  nitrogen  metabolism  i*n  the  serious 
cases,  may  be  profoundly  disturbed.  The 
evidence  at  the  present  time  is  that  the 
transformation  of  amino  acids  into  urea 
occurs  solely  in  the  liver.  From  the  stand- 
point of  the  clinician  this  aspect  of  the 
subject  is  extremely  important  since  (1) 
urea  is  the  chief  end  product  of  protein 
catabolism,  (2)  it  is  the  main  excretory 
product  which  the  kidney  must  eliminate 
and  (3)  as  a natural  diuretic  it  exerts  a 
continual  effect  on  urine  flow.  It  is  for- 
tunate that  the  urea-forming  function  of 
the  liver  is  only  affected  when  the  nec- 
rosis of  the  liver  is  very  wide-spread. 

In  1929  before  the  American  Medical  As- 
sociation, I reported  evidence  showing  that 
the  glycogen  stores  of  the  liver  are  severe- 
ly affected  in  complete  common  duct  ob- 
struction.7 Since  the  part  the  liver  plays  in 
carbohydrate  metabolism  is  one  of  its  most 
important  functions  any  interference  with 
this  metabolism  is  of  serious  significance. 
The  ability  of  the  liver  to  withstand  the 
effect  of  necrotizing  agents,  however, 
bears  a close  relationship  to  the  amount 
of  the  fat  in  the  liver  and  the  detoxifying 
functions  of  the  liver  are  supposedly 
roughly  proportional  to  the  glycogen  store. 
There  occurs  in  jaundice  with  liver  de- 
generation an  increase  in  the  blood  guani- 
din.  Bischoff  and  Long8  have  found  that  it 
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is  possible  to  deplete  the  glycogen  re- 
serves of  the  liver  and  destroy  the  power 
of  the  liver  to  store  glycogen  in  the  pres- 
ence of  excess  guanidin  concentrations. 
Furthermore,  if  any  degree  of  oxygen 
want  is  associated  with  the  anesthesia,  the 
volatile  anesthetics  certainly,  and  prob- 
ably the  non-volatile  ones,  liberate  the 
liver  glycogen  and  increase  the  fat  stores. 

We  have  repeatedly  observed  both  in 
man  and  in  the  experimental  animal  that 
the  depletion  of  liver  glycogen  permits  fat 
to  come  to  the  liver.  If  this  fat  is  later 
insufficiently  oxidized  ketone  bodies  are 
formed.  If  as  a result  of  injury,  either 
from  obstruction,  anesthesia,  or  any  other 
factor  causing  a depletion  of  the  glycogen 
reserve,  the  major  metabolism  of  the  liver 
is  changed  from  a predominating  carbo- 
hydrate to  a predominating  fat  metabol- 
ism, there  may  early  be  produced  within 
the  liver  a local  oxygen  want  since  it 
requires  four  times  more  oxygen  to  meta- 
.bolize  fats  than  carbohydrates.  Further- 
more, it  is  the  liver  fat  which  conditions 
liver  necrosis  after  anesthesia.  An  in- 
crease in  the  liver  fat  is  therefore  of  seri- 
ous consequence. 

Evidence  has  accumulated  which  indi- 
cates that  the  process  of  coagulation  of 
the  blood  is  dependent  to  a large  degree 
on  hepatic  activity.  Mann  and  his  co- 
workers9 and  Jones  and  Smith10  have  dem- 
onstrated that  the  blood  fibrinogen  origi- 
nates from  the  liver  cells.  Just  what  part 
this  plays  in  the  hemorrhage  which  so 
frequently  is  observed  after  operations  for 
obstructive  jaundice  cannot  at  this  time  be 
stated.  Suffice  it  to  say  that  repeated 
quantitiative  determinations  of  blood  fi- 
brinogen in  both  man  and  dog  suffering 
from  obstructive  jaundice  show  no  great 
change  from  the  normal  amount  except  in 
the  presence  of  some  associated  infection 
or  anemia  when  a slight  increase  is  ob- 
served. 

As  important,  or  perhaps  of  even 
greater  importance,  in  obstructive  jaun- 
dice is  the  disturbance  of  intestinal  func- 
tion which  occurs  when  the  small  bowel 
is  deprived  of  bile  for  long  periods  of  time 
prior  to  or  subsequent  to  operation.  I shall 
discuss  later  the  extraliepatic  functions  of 
the  bile. 

It  is  because  of  these  manifold  activities 
of  the  liver  that  I wish  to  discuss  with 
you  a rational  therapy  for  preparing  pa- 
tients with  obstructive  jaundice  for  opera- 
tion as  well  as  certain  factors  in  the  oper- 
ative and  postoperative  therapy.  Waltman 
Walters  has  called  attention  to  the  impor- 
tance of  operating  on  severely  jaundiced 
patients  at  a time  when  the  level  of  bile 
pigment  retention  in  the  blood  is  more  or 
less  stationary.  The  significance  of  this 
observation  is  only  too  frequently  over- 
looked. There  is  no  doubt  in  my  mind  but 
that  the  patient  who  is  operated  on  when 


the  van  den  Bergh  shows  a constant  level 
of  the  serum  bilirubin  is  better  able  to 
withstand  the  additional  trauma  of  opera- 
tion than  is  the  patient  who  is  operated 
on  in  the  face  of  a rapidly  rising  bile 
pigment  concentration  in  the  blood. 

Since  carbohydrates  are  the  major 
source  of  liver  glycogen  some  attempt 
should  be  made  to  increase  the  carbo- 
hydrate intake  prior  to  operation.  This 
may  in  part  be  accomplished  by  high  car- 
bohydrate feedings  by  mouth,  reinforced 
by  the  intravenous  administration  of  glu- 
cose. It  must  be  remembered,  however, 
that  even  though  the  glycogen  store  is 
temporarily  replenished  it  is  again  rapidly 
depleted  by  the  very  factors  which  ini- 
tiated the  process  in  the  beginning — duc- 
tal obstruction.  It  is,  therefore,  incorrect 
to  assume  too  much  from  the  simple  pre- 
operative administration  of  glucose. 

The  glucose  which  is  given  preoperat- 
ively  should  be  given  very  slowly  since 
the  sugar  tolerance  is  greatly  reduced. 
As  it  is  usually  administered  by  an  in- 
tern, from  50  to  100  grams  of  glucose  may 
be  introduced  in  from  10  to  20  minutes 
and  fully  a half  or  more  of  the  glucose 
merely  flows  out  in  urine.  It  has  been 
our  experience  that  spilling  over  into  the 
urine  will  not  occur  if  not  more  than  20 
grams  per  hour  are  injected  intravenously 
to  the  average  sized  adult. 

One  of  the  most  distressing  complications 
of  operation  on  the  jaundiced  patient  is 
hemorrhage.  There  exists  no  satisfactory 
explanation  why  given  two  patients  with 
an  equal  degree  of  jaundice  from  common 
duct  obstruction,  one  will  bleed  after  op- 
eration while  the  other  goes  on  to  an 
uncomplicated  recovery.  We  have  at  our 
disposal  at  this  time  no  satisfactory  meth- 
od of  prognosticating  which  patient  will 
and  which  will  not  bleed.  The  venous 
pressure  bleeding  time  recently  suggested 
by  Ivy11  for  this  purpose  has  proven  com- 
pletely unsatisfactory  in  our  hands. 

Rather  than  at  this  time  placing  reli- 
ance on  any  method  it  is  best  to  prepare 
every  patient  as  if  he  were  at  least  a 
potential  bleeder.  There  is  no  reason  for 
using  calcium  solutions  in  the  preopera- 
tive preparation  of  these  patients.  There 
is  usually  no  calcium  deficiency  in  obstruc- 
tive jaundice.  Every  patient  should  be  giv- 
en a high  carbohydrate  diet  by  mouth  and 
this  may  be  reinforced  by  the  daily  intra- 
venous administration  of  glucose.  For 
some  time  we  have  transfused  our  jaun- 
diced patients  once  or  twice  before  opera- 
tion. There  is  no  substance  now  at  our 
disposal  which  will  as  adequately  pro- 
tect the  patient  against  hemorrhage. 
Should  bleeding  occur  after  operation 
transfusion  should  again  be  resorted  to. 
We  have  transfused  a patient  as  many  as 
22  times  before  the  bleeding  tendency  was 
brought  under  control.  The  frequency  of 
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transfusion  and  the  amount  of  blood  used 
must  be  determined  for  each  patient,  but 
it  is  far  better  to  use  too  much  blood  than 
too  little. 

One  could  hardly  discuss  gall-bladder 
disease  without  referring  briefly  to  cer- 
tain technical  aspects  of  the  operation  for 
while  more  adequate  pre  and  postopera- 
tive care  has  contributed  to  a reduction 
in  the  morbidity  of  biliary  tract  opera- 
tions, certain  factors  concerned  with  the 
operation  itself  have  in  our  hands  at  least 
contributed  in  large  measure  to  the  safety 
of  the  bad  risk  patient. 

We  believe  that  the  most  satisfactory 
anesthetic  in  the  biliary  tract  cases  is 
spinal  anesthesia.  If  the  patients  are 
given  ephedrine  prior  to  the  administra- 
tion of  the  anesthetic,  as  suggested  by 
Ferguson  and  North12  and  if  the  anesthetic 
dose  does  not  exceed  150  milligrams  of 
novocain,  the  drop  in  the  blood  pressure  is 
never  alarming  and  the  facility  with 
which  the  operation  can  be  done  adds 
greatly  to  the  safety  of  surgical  inter- 
vention. As  far  as  I know  spinal  anes- 
thesia alone  with  the  exception  of  local 
anesthesia,  will  permit  of  extensive  op- 
erations on  the  biliary  tract  without  in 
any  way  affecting  the  liver  tissue. 

Contrary  to  general  opinion  nitrous  ox- 
ide and  oxygen  anesthesia  is  not  safe  in 
the  jaundiced  patient.  The  increased  an- 
oxemia which  this  anesthetic  induces  in 
the  liver  cells  may  prove  of  serious  con- 
sequence in  that  further  liver  degenera- 
tion and  necrosis  may  occur.  On  the  other 
hand  cyclopropane  which  permits  of  the 
use  of  a high  concentration  of  oxygen 
may  prove  to  be  a very  safe  anesthetic 
in  such  instances.  When  ether  is  used  it 
should  always  be  used  with  a plentiful 
supply  of  oxygen.  We  have  shown  that 
the  volatilization  of  an  anesthetic  such  as 
chloroform  with  oxygen  is  just  as  effec- 
tive in  preventing  liver  necrosis  as  is  a 
high  carbohydrate  diet  for  several  days 
prior  to  anesthetization. 

We  are  confident  that  the  subcostal  in- 
cision has  several  anatomical  advantages 
in  biliary  tract  surgery.  It  provides  ac- 
cess to  a wide  area  of  the  liver  edge.  It 
is  not  necessary  to  sacrifice  more  than  one 
intercostal  nerve  supplying  the  rectus 
muscle  and  because  of  the  pecularity  of 
anastomoses  of  the  nerve  supply  to  the 
rectus  the  severance  of  this  nerve  does 
not  jeopardize  the  motor  supply  to  the 
muscle. 

The  exposure  of  the  common  duct  is 
superb.  The  duct  can  be  approached  from 
the  right  as  the  closest  structure  in  the 
right  free  border  of  the  gastrohepatic 
omentum  and  damage  to  important  struc- 
tures is  made  less  likely.  An  excellent 
route  for  the  simultaneous  exposure  of 
the  appendix  is  provided  and  the  surgeon 
who  drains  the  posterior  pouch  after  bili- 


ary tract  operations  can  easily  bring 
drainage  out  through  the  lateral  abdomi- 
nal wall. 

It  is  of  the  greatest  importance  that 
the  anatomical  relations  at  the  junction 
of  the  cystic  and  common  ducts  be  care- 
fully visualized.  The  damage  of  an  ab- 
normally placed  right  hepatic  duct  may 
prove  difficult  to  repair  even  though  the 
injury  is  observed  during  the  operation. 
Ligation  of  an  anomalously  located  hep- 
atic artery  will  result  in  death  and  the 
catastrophe  has  infrequently  been  ascribed 
to  cardiac  failure. 

There  still  seems  to  be  a difference  of 
opinion  as  to  whether  the  common  duct 
should  be  opened  in  the  absence  of  jaun- 
dice. We  find  that  in  the  presence  of  com- 
mon duct  dilatation  even  in  the  absence 
of  a previous  history  of  jaundice  this  is 
often  a wise  procedure.  Increasing  experi- 
ence with  common  duct  exploration  in 
non-jaundiced  patients  has  convinced  us 
that  Lahey13  is  correct.  The  dilated  com- 
mon duct,  especially  when  there  is  an  ac- 
companying dilation  of  the  cystic  duct 
frequently  contains  stones.  The  time  to 
remove  these  is  at  the  original  operation. 

The  question  of  whether  to  drain  after 
cholecystectomy  is  still  a moot  point.  It 
is  our  practice  to  drain  with  a small  soft 
rubber  tube.  One  of  the  most  distin- 

guished advocates  of  non-drainage  in  this 
country  has  said  that  failure  to  drain  will 
be  regretted  in  not  more  than  two  pa- 
tients in  a hundred.  If  this  be  true  the 
mortality  of  simple  cholecystectomy  for 
calculous  or  non-calculous  disease  is 
doubled  by  failing  to  introduce  a safety 
valve  in  the  event  of  bile  leakage  and 
threatened  bile  peritonitis. 

There  are  a number  of  serious  problems 
which  may  arise  in  postoperative  periods 
which  may  be  prevented  by  careful  at- 
tention to  the  postoperative  therapy.  Pa- 
tients with  long  standing  or  complete 
common  duct  obstruction  should  have  a 
slow  decompression— ef|  the  biliary  pas- 
sages after  operation.  / This  can  be  ac- 
complished in  a m^ni/er  similar  to  de- 
compression of  the  urinary  bladder,  ex- 
cept that  the  obstacle  must  be  provided 
after  operation  since  the  very  nature  of 
the  operation  tends  to  result  in  sudden 
biliary  decompression.  If  the  method  of 
slow  decompression  is  instituted  the  sud- 
den hepatic  hyperemia  which  follows  the 
restoration  of  a free,  portal  venous  blood 
flow  can  be  controlled. 

The  use  of  a slow  continuous  intraven- 
ous drip  of  glucose  and  saline  is  ol  the 
greatest  value  in  the  postoperative  period. 
It  is  after  the  release  of  the  obstruction 
that  the  liver  cells  can  resume  their  nor- 
mal function  and  no  single  substance  is 
so  helpful  in  aiding  the  hepatic  cells  to 
recover  as  is  glucose. 

In  the  badly  jaundiced  patients  or  in 
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those  whose  jaundice  has  been  of  long 
standing  we  believe  that  the  repeated  use 
of  small  transfusions,  250  to  500  cc.  once 
or  even  twice  daily,  may  reduce  the  inci- 
dence of  hemorrhage,  and  result  in  a 
smoother  convalescence.  Should  bleeding 
occur,  larger  and  more  frequent  transfu- 
sions should  be  used.  The  blood  count  and 
blood  pressure  should  be  maintained  re- 
gardless of  the  amount  of  blood  that  is 
required. 

In  the  postoperative  care  of  the  jaun- 
diced patient  we  have  found  that  the 
early  restoration  to  the  gastro-intestinal 
tract  of  the  bile  which  is  obtained  by 
external  drainage  is  of  the  greatest  value. 
Since  we  began  the  practice  of  returning 
to  the  stomach  through  a Jutte  tube  from 
250  to  500  cc.  of  bile  daily  we  have  not 
observed  a single  instance  of  so-called 
"pancreatic  insufficiency.”  The  extra  he- 
patic functions  of  the  bile  play  a most 
important  part  in  the  body  economy  and 
a more  physiological  intestinal  function 
will  follow  the  adoption  of  this  method 
in  patients  whose  total  or  major  bile  ex- 
cretion is  flowing  to  the  exterior. 

The  removal  of  a thin  walled,  non- 
calculous  gall  bladder,  even  though  the 
symptoms  point  to  cholecystic  disease,  is 
too  often  practiced.  Only  sixty  per  cent 
of  our  non-calculous  cases  obtained  a sat- 
isfactory end  result.  These  data  are  in 
close  agreement  with  those  of  Muller14 
and  many  others.  They  illustrate  the  fact 
that  even  in  carefully  selected  cases  the 
end  result  after  cholecystectomy  for  non- 
calculous  gall-bladder  disease  is  not  good, 
at  least  it  is  not  as  good  as  we  should 
expect  if  the  gall-bladder  lesion  were  the 
sole  source  of  the  patient’s  symptoms. 
This  fact  has  been  splendidly  dealt  with 
by  Graham15  in  a recent  paper.  All  upper 
right  quadrant  pain  is  not  due  to  gall- 
bladder disease. 

Although  the  character  and  thorough- 
ness of  the  operation  play  an  important 


part  in  the  end  result  of  any  biliary  tract 
operation  there  remains  the  small  group 
of  patients  in  whom  operation  was  rightly 
indicated,  who  continue  to  complain  of 
dyspeptic  symptoms.  If  we  exclude  those 
patients  in  whom  as  a result  of  some  post- 
operative sequelae  certain  symptoms  con- 
tinue, there  still  remains  a group  in 
which  after  a technically  perfect  opera- 
tion, which  was  fully  indicated,  the  ex- 
pected relief  failed  to  follow. 

Deaver  and  others  have  thought  that 
in  many  of  these  patients  a chronic  pan- 
creatitis accounted  for  many  of  the  re- 
sidual symptoms. 

The  failure  to  relieve  fully  certain  of 
these  patients  can  be  explained  on  the 
change  in  function  of  the  gall  bladder  and 
the  liver  in  long  standing  biliary  tract 
disease.  The  bile  salts  which  play  such 
an  important  role  in  the  activation  of  the 
lipases,  and  in  the  digestion  and  trans- 
port of  fat,  are  definitely  reduced  in  con- 
centration in  hepatitis,  so  that  the  bile 
entering  the  intestine  is  inadequate  to 
fulfil  the  role  which  it  normally  plays  in 
the  digestive  processes.  Any  condition 
which  interferes  with  the  normal  enter- 
ohepatic  circulation  of  certain  of  the  bile 
constituents  will  result  in  an  interference 
with  the  extra-hepatic  functions  of  the 
bile  and  dyspeptic  symptoms  will  become 
manifest. 

Thus,  if  after  long  standing  cholecystic 
disease  there  results  a permanently  dam- 
aged liver  it  is  highly  possible  that  even 
cholecystectomy  will  not  bring  the  full 
measure  of  expected  relief  from  symp- 
toms. 

The  gall  bladder  should  not  be  compared 
to  the  appendix.  The  one  is  a functioning 
organ  even  though  at  this  time  its  func- 
tion is  not  fully  understood.  The  other 
is  a vestigial  structure.  The  normal  gall 
bladder  should  not  be  removed.  Little 
comfort  is  to  be  gained  from  a patholo- 
gist’s report  of  chronic  cholecystitis  when 
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A MAJOR  COMPLICATION  OF  MASTOID  DISEASE  WITH 
THE  DIAGNOSIS  AND  TREATMENT 

By  O.  Jason  Dixon,  M.  D. 


Disease  of  the  mastoid  process  is  ra- 
ther poorly  understood  and  for  that  rea- 
son is  quite  often  improperly  treated.  In 
no  way  is  mastoiditis  itself  a serious  in- 
fection as  the  osteomyelitic  process  is 
practically  always  limited  to  the  cellular 
portion  of  the  temporal  bone  and  rarely 
extends  to  the  other  adjacent  bones  of  the 
skull.  Aside  from  the  disturbance  of  the 
delicate  ear  mechanism,  which  is  lodged 
within  this  bone,  and  the  rare  extension 
into  the  labyrinth,  there  is  no  particular 
cause  for  alarm  when  this  bone  shows 
evidence  of  infection.  There  are,  how- 
ever, three  major  complications,  which 
arise  so  frequently  that  they  may  be  con- 
sidered an  intricate  part  in  the  bone  di- 
sease. These  are,  in  their  order  of  fre- 
quency; thrombosis  of  the  sigmoid  sinus, 
otitic  meningitis,  and  brain  abscess.  I am 
limited  by  time  to  the  discussion  of  only 
the  first  named  complication. 

Due  to  the  fact  that  this  large  venous 
channel  of  the  sigmoid  sinus  passes  di- 
rectly beneath  and  adjacent  to  the  over- 
lying  infected  bone,  this  vessel  wall  and 
its  intra-vascular  contents  often  become 
infected.  So  long  as  the  infection  remains 
extra-vascular,  there  is  no  particular  cause 


the  patient  continues  to  complain  of  his 
symptoms.  But  the  damaged  gall  bladder 
is  a menace  which  gives  rise  to  a variety 
of  collateral  diseases.  It  is  best  placed 
in  the  pathologist’s  museum. 

With  careful  preparation  for  operation 
after  a critical  survey  of  the  patient’s 
condition;  with  a carefully  planned  opera- 
tion, which  is  skilfully  executed  and  with 
attention  to  the  minutia  of  postoperative 
care — cardiac  disease,  hepatitis,  diabetes, 
or  even  jaundice,  are  no  longer  the  bug- 
bears which  they  once  were  and  the  sur- 
geon can  approach  these  problems  with 
confidence  that  the  final  outcome  will  in 
nearly  every  instance  be  good.  The  sur- 
gery of  the  seriously  handicapped  patient 
with  biliary  tract  disease  is  not  to  be  un- 
dertaken by  the  operator,  however  dex- 
trous he  may  be,  but  by  the  surgeon  who 
understands  the  surgical  physiology  of  the 
lesion  and  the  pathologic  physiology 
which  it  has  produced. 
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interruption  of  the  blood  stream  as  well 
as  angulations  and  sudden  changes  in  the 
calibre  of  the  vessel  producing  a forma- 
tion of  eddys,  aid  in  the  formation  of 
intra-vascular  clots.  Fortunately  we  have 
all  of  these  mechanical  structures  pres- 
ent in  the  sigmoid  sinus. 

The  word,  sigmoid,  comes  from  the 
Greek  letter  S describing  this  tortuous 
course  as  it  passes  beneath  the  mas- 
toid process.  As  it  leaves  the  bony  cranial 
enclosure,  it  turns  inward  and  downward 
and  at  a sharp  angle  turns  slightly  up- 
ward on  its  entrance  into  the  internal 
juglar  vein.  At  the  point  of  this  junc- 
tion is  a slight  dome-like  cap  known  as 
the  juglar  bulb.  In  addition  to  this  de- 
vious route  there  is  another  remarkable 
physiological  change  which  takes  place. 
With  each  inspiration  the  reduced  intra- 
thoracic  pressure  aids  in  rapidly  suck- 
ing this  venous  blood  from  this  intra- 
cranial channel.  This  can  be  easily  seen 
by  uncovering  the  sigmoid  sinus  in  its 
course  beneath  the  mastoid  process  and 
permitting  the  patient  to  recover  enough 
from  the  anesthetic  to  take  deep  inspira- 
tions; unless  the  vessel  is  thrombosed  or 
the  wall  greatly  thickened  by  the  phle- 
bitis, the  vessel  can  be  seen  to  collapse 
during  each  deep  inspiratory  excursion. 
During  expiration,  the  intra-thoracic  pres- 
sure is  reversed.  The  vessel  refills  and 
the  current  is  momentarily  interrupted, 
giving  a partial  and  temporary  stagnation 
to  this  blood  flow.  Quiet  obviously,  all  of 
these  peculiar  mechanical  changes  aid  in 
the  formation  of  the  thrombus  at  the  site 
of  invasion.  By  no  means  are  these  the 
only  factors  which  enter  into  the  froma- 
tion  of  thrombosis,  because  we  know  that 
certain  properties  within  the  blood  itself 
and  the  physiological  and  pathological 
changes  which  take  place  in  the  body,  also 
play  a very  important  part  in  the  devel- 
opment of  this  phenomenon.  Since  they 
occur,  however,  in  other  venous  channels 
which  are  invaded  by  infection  or  trauma 
in  the  same  manner  that  they  do  here, 
we  are  not  particularly  concerned  in  the 
analysis  of  this  part  of  the  process.  Now, 
if  we  keep  in  mind  that  the  formation 
of  a thrombus  is  more  of  a physiological 
defense  mechanism  than  a pathological 
process,  we  will  approach  the  treatment 
of  this  disease  in  a much  more  rational 
manner.  First  we  have  a small  mural 
thrombus  at  the  point  of  damage  to  the 
intima  of  the  blood  vessel.  Blood  platelets, 
and  fibrin,  as  well  as  red  and  white  blood 
j cells,  form  a mass  and  cover  this  small 
area.  As  the  infection  progresses,  the  clot 
i enlarges  until  finally  it  completely  oc- 
cludes the  lumen  of  the  vessel  and  the 
passage  of  the  blood  is  completely  blocked. 
Since  the  thrombus  is  constructed  from 
blood  constituents,  which  are  brought  to 
it  by  the  flowing  stream,  it  is  quite  ob- 


vious that  the  extension  of  this  clot  would 
be  in  a retrograde  direction.  Bearing  in 
mind  the  development  of  this  defensive 
process,  will  also  enable  us  to  better  un- 
derstand the  clinical  course  of  this  di- 
sease, i.  e.,  we  know  that  when  bacteria 
rapidly  and  suddenly  enter  the  blood 
stream,  that  certain  systemic  reactions  oc- 
cur, i.  e.,  the  patient  has  chills  and  sub- 
sequently and  immediately,  a rise  in  tem- 
perature. At  the  time  of  the  formation  of 
this  mural  trombus  not  all  of  the  bacteria 
are  enclosed  within  the  clot  and  the  pa- 
tient usually  has  a slight  chill  with  a 
moderate  rise  in  temperature.  If  the  in- 
vasion is  not  too  rapid  and  the  defense 
mechanisms  of  the  complete  occlusion  is 
quickly  established,  there  may  be  an  inter- 
val of  about  thirty-six  to  forty-eight 
hours  when  the  patient  is  free  from  a re- 
currence of  these  symptoms.  This  can 
easily  be  explained  by  the  formation  of 
the  larger  and  more  extensive  occluding 
thrombus,  which  temporarily  does  not  per- 
mit the  entrance  of  bacteria  directly  in  the 
circulating  blood  stream.  Unfortunately, 
however,  this  new  thrombus,  once  it  is 
formed,  is  made  up  of  non-viable  cells 
and  therefore  has  a lower  resistance  to 
the  invading  organisms  which  are  con- 
tained within  it,  and  unless  the  exciting 
focus,  which  is  contained  within  the  over- 
lying  mastoid  cells,  is  quickly  and  thor- 
oughly removed,  this  large  intra-vascular 
clot  becomes  so  extensively  infected  that 
it  in  turn  acts  as  a new  focus  of  infec- 
tion within  the  blood  stream.  Finally 
when  this  mass  of  virulent  bacteria  sud- 
denly breaks  through  and  again  enters  the 
circulating  blood  stream  above,  there  is 
a violent  reaction,  demonstrated  again  by 
a very  severe  chill  and  sharp,  sudden  rise 
in  temperature.  At  this  time,  bacteriologi- 
cal studies  made  from  the  blood,  taken 
anywhere  in  the  body,  show  evidence  of 
this  wide  spread  dissemination.  The  bac- 
teriemia  which  has  already  developed  may 
continue,  and,  in  spite  of  the  use  of  all 
the  measures  at  our  command,  so  over- 
whelm the  patient  as  to  destroy  his  life. 

Management  of  the  Disease 

I know  of  no  infectious  disease  within 
the  human  body,  which  calls  for  such 
prompt  and  thorough  action.  The  fear,  en- 
gendered by  the  recollection  of  previous 
catastrophies  often  prompts  the  otologist 
in  the  application  of  more  radical  and 
extensive  surgical  measures  than  are  war- 
ranted. Gradually  as  we  come  to  a more 
thorough  understanding  of  this  disease, 
we  approach  the  treatment  on  a more 
conservative  basis.  In  the  early  attempts 
to  prevent  extension  of  this  intra-vascular 
infectious  process,  which  was  so  poorly 
understsood,  surgeons  resorted  to  the  er- 
roneous procedure  of  ligation  and  section 
of  the  internal  juglar  vein;  removing  the 
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juglar  bulb,  and  thoroughly  opening  the 
sigmoid  sinus  and  removing  the  infected 
clot.  Finally,  as  reliable  and  increasing 
statistics  were  presented,  it  was  noted 
that  these  radical  and  misapplied  surgi- 
cal measures  did  not  give  satisfactory  re- 
sults. Occasionally,  a specimen  was  found 
in  the  dissecting  room,  and  on  the  sur- 
gical table,  which  showed  that  nature  had 
been  able  to  handle  alone  and  entirely  un- 
aided, these  treacherous  complications.  In 
an  effort  to  determine  what  would  happen 
if  I merely  uncovered  the  sigmoid  sinus 
and  removed  the  adjacent  bony  wall,  I 
was  somewhat  surprised  and  quite  elated 
to  find  that  most  of  these  patients  re- 
quired no  further  surgical  treatment*.  I 
took  a series  of  alternating  cases  of  sig- 
moid sinus  thrombosis,  where  I ligated  the 
internal  juglar  vein  in  one,  and  did  not  li- 
gate in  the  other.  I found  that  the  non- 
ligated  patient  got  along  better  and  that 
there  was  a lower  mortality  than  in  the 
ligated  cases.  To  the  ligated  patient,  is 
added  an  additional  surgical  trauma  to  an 
already  very  sick  patient  and  at  the  point 
of  ligation,  where  the  new  thrombus  al- 
ways forms,  it  often  becomes  reinfected 
from  the  bacteriemia. 

A Description  of  Modern  Methods  of 
Treatment 

I know  of  no  better  way  to  illustrate 
the  course  and  management  of  the  early 
stage  of  thrombophlebitis  of  the  sigmoid 
sinus  than  the  citation  of  the  following 
case,  which  was  recently  under  my  care 
and  close  observation  from  the  onset  of 
the  otitis  media.  A 17-year  old  girl  B.B., 
while  away  on  a summer  vacation,  de- 
veloped a sore  throat  and  an  acute  cold. 
Her  tonsils  had  been  previously  removed. 
Her  mother,  who  was  with  her,  became 
ill  at  the  same  time  with  the  same  infec- 
tion and  developed  a severe  bronchitis. 
Three  days  after  returning  from  this 
thousand-mile  journey,  this  girl  developed 
an  acute  pain  in  her  right  ear  and  the 
following  morning,  I was  called  to  see 
her.  The  drum  had  already  ruptured  spon- 
taneously and  a bloody  thin  serum  was 
draining  from  the  ear  canal.  The  pain 
was  localized  in  the  upper  half  of  the 
mastoid  process  and  she  was  extremely 
tender  over  this  entire  area.  There  was 
no  postauricular  swelling  or  redness,  her 
temperature  was  103  degrees  F.,  with  a 
leukocytosis  of  14,000  and  82%  polymor- 
phonuclears.  She  still  had  an  acute  phar- 
yngitis, which  she  said  was  better.  The 
mastoid  pain  and  tenderness,  with  the  py- 
rexia, continued  unabated  for  one  week, 


*‘‘A  Departure  in  the  Management  of 
Thrombophlebitis  of  the  Sigmoid  Sinus.” 
Reprinted  from  the  Transactions  of  Sec- 
tion on  Laryngology,  Otology  and  Rhin- 
ology  of  the  American  Medical  Associa- 
tion, 1932. 


during  which  time,  she  was  sleepless,  had 
no  appetite  and  became  nauseated  and 
dizzy  when  she  raised  her  head  from  the 
bed.  The  ear  discharge  soon  became  pur- 
ulent and  was  quite  copious,  requiring 
several  changes  during  the  night.  She 
lost  weight  rapidly,  her  hemoglobin 
dropped  from  96%  to  79%  with  a million 
and  one-half  loss  in  red  blood  cells.  After 
one  week’s  close  observation  all  of  these 
acute  symptoms  subsided.  Her  appetite  in- 
creased a little,  but  she  still  felt  quite 
weak  and  was  easily  nauseated  when 
arising  from  the  bed.  She  slept  better  and 
looked  better.  Gradually  the  fever  sub- 
sided, until  at  the  end  of  the  third  week, 
she  had  none  at  all  and  became  interested 
in  returning  to  school.  The  violent  onset 
with  the  definite  evidence  of  primary  in- 
volvement within  the  mastoid  cells  and 
the  profuse  discharge  convinced  me  that 
I was  dealing  with  a suppurative  infeetu- 
ous  necrosis  of  the  mastoid  process.  Her 
parents  not  knowing  my  true  thoughts 
were  quite  elated  when  her  temperature 
remained  normal  for  twenty-four  hours. 
While  I was  debating  about  how  to  ad- 
vise in  the  matter,  her  mother  called  me 
early  on  a Sunday  morning,  three  weeks 
from  the  onset,  to  say  that  something  had 
happened  during  the  night  as  her  daughter 
had  had  a hard  chill  at  3:30  o’clock  in  the 
morning.  Without  waiting  until  I had  seen 
the  girl,  I called  the  hospital  to  tell  them 
that  a patient  would  be  in  soon  for  a 
mastoidectomy.  When  I stopped  by  to 
see  the  girl,  I found  her  with  extreme  head 
pain,  a temperature  of  104  degrees  F., 
pulse  130,  and  beginning  a profuse  sweat, 
which  soon  reduced  her  temperature  to 
101  degrees  F.  Quite  obviously,  this  in- 
fection had  involved  the  sigmoid  sinus, 
and  bacteria  were  rapidly  entering  the 
blood  stream.  Her  recovery  and  free- 
dom from  serious  complications  depended 
upon  prompt  and  thorough  action.  Within 
two  hours,  she  was  in  the  operating  room 
where  I uncovered  the  sigmoid  sinus 
throughout  its  course  beneath  the  mas- 
toid process  and  found,  firmly  adherent  to 
its  granular  wall,  a large  bony  seques- 
trum which  I removed  with  much  care. 
Lying  upon  this  partially  exposed  intra- 
cranial venous  channel  was  an  abscess 
containing  much  necrotic  bony  debris.  This 
intra-mastoid  abscess  had  been  finding 
some  escape  by  way  of  the  antrum  and 
out  through  the  middle  ear.  The  entire 
tip  was  necrotic  and  was  removed  en- 
masse.  A rather  extensive  dural  decom- 
pression was  made  over  the  middle  cran- 
ial fossa  exposing  a marked  inflammatory 
reaction.  The  infection  had  extended  for- 
ward into  the  zygomatic  cells.  After  thor- 
oughly opening  and  cleaning  out  as  much 
of  this  infected  bone  as  was  possible,  the 
wide  overlying  periosteum  and  skin  flap 
was  tightly  sutured  and  compressed 
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THE  TREATMENT  OF  PRIMARY  BONE  MALIGNANCIES  BY 
RADICAL  RESECTION  WITH  BONE  GRAFT  REPLACEMENT 

By  Fred  H.  Albee,  M.  D.,  Sc.  D.,  LL  D.,  F.  A.  C.  S.,  New  York,  N.  Y. 


The  treatment  of  bone  malignancies, 
especially  primary  bone  sarcoma,  is  des- 
pite strenous  efforts  to  its  improvement 
still  desperately  unsatisfactory.  Most  radi- 
cal amputations,  preceded  and  followed  by 
X-ray  and  radium  therapy  are  able  to  se- 
cure lasting  results  only  in  a very  small 
number  of  cases.  Metastases  in  the  lungs 
may  develop  within  a longer  or  shorter 
time  after  the  amputation,  quite  often 
without  involvement  of  the  regional  lymph- 
nodes. 

The  uncertainty  of  the  outcome  in  these 
radical  and  crippling  operations,  the  se- 
vere psychic  trauma  they  usually  repre- 
sent for  the  patient,  the  difficulty  of  ap- 
plying an  artificial  limb  after  disarticula- 
tion in  the  hip-joint,  all  these  factors  have 
induced  us  to  less  radical  surgical  pro- 
cedures, if  possible,  applied  earlier,  which, 


still  aiming  at  eradication  of  the  malig- 
nant tumor,  try  to  save  the  extremity  in 
its  usefulness. 

We  do  not  claim  any  miracles.  We  feel 
that  the  therapeutic  problem  of  bone  mal- 
ignancies is  still  unsolved.  Time  and 
greater  clinical  material  will  have  to  show 
whether  our  method  is  definitely  superior 
to  any  other  actually  in  use,  but  from  a 
relatively  small  number  of  cases  we  ob- 
tained the  certain  impression  that  it  can 
compare  quite  favorably  with  the  surgi- 
cal routine  treatment  and  was  so  decided- 
ly advantageous  in  some  of  the  cases  that 
its  value  cannot  be  underestimated.  The 
method  consists  of  a radical  resection  of 
the  tumor  followed  by  a plastic  bone 
graft  replacement  operation.  We  present 
here  briefly  thirteen  cases  of  bone  mal- 
ignancies; three,  involved  the  shoulder  re- 


against  the  floor  of  the  new  formed  cav 
ityf.  No  drains  were  inserted. 


Greatly  to  my  relief,  the  recovery  was 
prompt  and  uneventful.  There  were  no 
more  chills.  Within  two  days  the  tem- 
perature and  pulse  were  normal.  The  head 
pain  subsided,  the  ear  canal  drainage 
ceased  and  except  for  a drop  in  the  hem- 
oglobin and  red  blood  cells,  there  was  no 
further  evidence  of  the  serious  damage 
which  had  occured.  As  evidence  of  pre- 
vious loss  of  sleep,  this  child  slept  from 
twelve  to  fourteen  hours  out  of  twenty- 
four.  She  had  a ravenous  appetite,  and 
was  jovial  and  playful. 

Now,  I would  not  have  you  believe  that 
all  cases  of  thrombophlebitis  of  the  sig- 
moid sinus  recover  in  this  manner.  How- 
ever, the  onset  is  practically  always  the 
same.  There  is  a history  of  previous  ear 
infection,  which  is  apparently  getting  bet- 
ter. The  chill  comes  suddenly  and  un- 
expectedly and  is  always  followed  by  a 
sharp  rise  in  fever  and  unless  the  cause 
is  removed,  there  is  a regular  repetition  of 
the  chill.  Since  it  is  impossible  to  pre- 
dict this  complication,  it  is  obviously  un- 
fair to  carry  out  surgical  procedures  to 
prevent  its  occurrence.  Granted  that  an 
earlier  operation  might  prevent  the  com- 
plication, yet  we  cannot  swing  to  the 


t“A  New  Mastoid  Incision  and  Wound 
Closure,”  published  in  the  Annals  of  Otol- 
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other  extreme  and  do  a mastoidectomy  up- 
on every  discharging  ear.  It  is  the  early 
recognition  of  the  disease  and  prompt  ac- 
tion, which  usually  decides  what  the  post 
operative  course  is  to  be. 

SUMMARY 

It  may  seem  that  sigmoid  sinus  throm- 
bosis and  its  management  is  too  techni- 
cal and  specialized  to  interest  the  general 
practitioner,  but  if  we  stop  to  consider 
that  over  one-half  of  these  patients  are 
first  seen  by  the  family  physician,  I think 
that  it  is  wise  for  this  subject  to  be  more 
thoroughly  understsood  by  them,  especial- 
ly since  the  family  physician,  in  the  early 
recognition  of  this  lesion,  has  the  life  of 
the  patient  directly  in  his  own  hands. 

Intra-cranial  lesions,  particularly,  sig- 
moid sinus  thrombophlebitis,  often  pass 
unrecognized  and  the  blame  for  the  trag- 
edy is  erroneously  placed  entirely  on  the 
infected  mastoid  process.  Since  there  is 
no  deformity  and  very  little  loss  of  func- 
tion, it  is  easy  to  see  why  this  lesion  is 
so  easily  camouflaged.  I think  it  might 
be  conservatively  said  that  every  patient 
with  draining  ears,  who  has  chills  and 
develops  septic  symtoms,  should  be  con- 
sidered to  have  a sigmoid  sinus  thrombo- 
phlebitis until  proven  otherwise.  That  this 
condition  is  always  surgical  and  that 
prompt  surgical  interference  may  prevent 
the  necessity  of  more  radical  and  serious 
surgical  procedures  with  the  subsequent 
dangerous  complications. 
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gion;  seven  the  lower  end  of  the  femur; 
three,  the  shaft  and  lower  end  of  the  tibia. 

SHOULDER  REGION  (3  Cases): 

Case  1.  This  case  has  been  reported  in 
a previous  article  (1921),  where  special 
emphasis  was  put  on  the  operative  tech- 
nique of  restoration  of  shoulder  joints 
function.  We  present  the  case  here  again 
with  a follow-up  of  almost  seventeen 
years, — a 25-year-old  woman  with  con- 
stant pain  in  the  left  shoulder,  especially 
at  night  and  slight  weight  loss.  The  ro- 
entgenogram revealed  a destructive  lesion 
in  the  upper  third  of  the  shaft  of  the 
humerus  with  expansion  into  the  soft  tis- 
sues. The  clinical  and  X-ray  diagnosis  of 
osteosarcoma  was  made  and  later  on  con- 
firmed and  specified  histologically  as  os- 
teosarcoma with  malignant  activity.  Sur- 
gical removal  was  decided  upon  and  per- 
formed. 

The  operation  consisted  in  the  resection 
of  the  head  and  five  inches  of  the  upper 
end  of  the  shaft  with  replacement  by  a 
large  piece  of  the  fibula.  More  in  detail, 
the  operative  procedure  was  as  follows: 
The  patient  was  placed  on  the  Albee  table 
and  traction  was  applied  to  the  left  arm, 
which  was  kept  in  the  same  position 
throughout  the  entire  operation.  The  tu- 
mor was  exposed  and  open  section  made. 
The  soft  parts  were  separated  from  the 
bone  by  blunt  and  sharp  dissection,  care 
being  taken  to  keep  well  out  of  the  area 
of  the  new  growth.  The  shaft  was  com- 
pletely severed  by  means  of  a Gigli  saw, 
about  4%  inches  from  the  upper  extrem- 
ity of  the  humerus,  well  below  the  tumor. 
After  removal  of  the  upper  fragment,  the 
upper  end  of  the  humeral  shaft  was  pre- 
pared for  the  reception  of  the  fibula  trans- 
plant. The  marrow  cavity  was  slightly 
enlarged  and  by  means  of  the  twin  saw  a 
groove  was  cut  in  the  shaft  for  about  one- 
half  inch.  The  upper  end  of  the  fibula  was 
then  removed  through  a posterior  inci- 
sion (because  the  fibula  can  be  exposed 
much  more  easily  from  behind  and  the 
peroneal  nerve  can  be  brought  better  in 
safety).  With  the  Gigli  saw,  a piece  of  the 
fibula  was  removed,  so  as  to  exceed  the 
length  of  the  removed  humeral  fragment 
for  about  one  inch.  The  angular  projec- 
tions on  the  surface  of  the  fibula  shaft 
were  roughly  trimmed  down  with  the  mo- 
tor saw,  and  the  diameter  of  the  shaft  was 
thus  made  slightly  smaller  at  the  lower 
end  so  that  it  might  be  easily  inserted 
into  the  humeral  shaft.  Then,  the  fibula 
transplant  was  driven  into  the  humerus 
until  the  head  just  engaged  under  the 
acromion  process,  while  traction  was  ex- 
erted upon  the  arm  in  order  to  restore  the 
normal  length  of  the  upper  arm.  The 
upper  end  of  the  humerus  was  drilled  in 
such  manner  that  graft  and  host  were 
pierced  completely.  A Kangaroo  tendon 


was  passed  through  the  drill  canal  and 
tied  securely. 

The  musculature  was  quite  well  pre- 
served with  the  exception  of  the  distal 
end  of  the  pectoralis  major  which  had 
been  resected  for  about  one-half  inch  to 
keep  away  from  the  tumor.  It  was  just 
possible  to  dissect  out  the  various  mus- 
cles, which  were  fastened  each  in  the 
place  of  its  normal  insertion,  upon  the 
head  and  neck  of  the  fibula  by  means  of 
small  Kangaroo  tendons  passed  through 
drill  holes. 

The  arm  was  immobilized  in  plaster  cast 
for  three  months.  There  was  solid  bony 
union  and  the  patient  was  encouraged  to 
use  the  arm.  She  slipped  and  fell  six 
months  after  operation.  Roentgenograms 
revealed  a fracture  through  the  fibula 
graft.  The  arm  was  again  immobilized  and 
firm  bony  consolidation  was  present  about 
10  weeks  later.  Under  physical  therapy, 
she  regained  so  much  use  of  the  operated 
arm  that  she  could  play  golf  with  it  and 
drive  a car.  She  complained  of  occasional 
pain  in  the  shoulder  on  motion.  The  pain 
could  be  relieved  by  physical  therapy  and 
especially  by  rest.  She  was  last  seen 
about  17  years  after  operation.  The 
shoulder  was  found  somewhat  lax  and 
the  left  arm  was  considerably  shorter 
than  the  right,  but  there  was  good  func- 
tion of  the  arm;  the  patient  was  even  able 
to  play  the  piano.  Roentgenograms  four 
years  after  operation  showed  that  a part 
of  the  fibula  graft  had  become  resorbed 
at  the  site  of  insertion  into  the  humerus, 
but  there  was  sufficient  periosteal  bone 
formation  around  this  area  to  prevent 
ps.eudarthrosis.  Another  picture,  seven 
years  after  the  operation,  revealed  good 
consolidation  between  graft  and  host.  The 
head  of  the  fibula  was  still  well  implanted 
below  the  acromiom.  There  was  no  sign  of 
local  recurrence  of  the  tumor. 

The  same  form  of  plastic  shoulder  re- 
pair after  radial  excision  of  the  upper  end 
of  the  humerus  was  carried  out  in  other 
instances. 

Case  2.  Pourteen-year-old  girl,  who  for 
about  half  a year  was  complaining  of  some 
pain  in  her  right  shoulder;  she  recently 
fell  and  since  then,  the  pain  in  the 
shoulder  was  aggravated.  Roentgeno- 
grams at  the  time  of  admission  showed 
a destructive  lesion  at  the  upper  third  of 
the  humerus  with  involvement  of  the  epi- 
physis. The  lesion  appeared  multiloculated 
at  the  periphery,  cystic  in  the  center  The 
cortical  bone  was  perforated  on  the  inner 
side  and  the  surrounding  soft  tissues  in- 
vaded. The  picture  was  suggestive  of  a 
giant  cell  tumor  with  malignant  activity. 
Radical  resection  with  implantation  of 
the  upper  end  of  the  fibula  was  performed. 
The  pathologic  report  was  giant  cell  sar- 
coma showing  malignant  activity.  Patient 
made  a very  good  recovery.  She  was  seen 


Utah  State  Medical  Journal 


19 


last  two  years  and  nine  months  after  the 
operation.  There  was  no  sign  of  tumor 
recurrence.  She  was  complaining  of  oc- 
casional pain  in  the  shoulder  mainly  on 
motion.  There  was  active  abduction  of  the 
shoulder  for  about  45  degrees.  Passive 
motion  was  75  degrees,  active  external  and 
internal  rotation  about  20  degrees.  There 
was  no  shortening  of  the  extremity. 

Roentgenograms  on  different  occasions, 
up  to  28  months  after  the  operation, 
showed  excellent  bony  union  at  the  site 
of  the  implantation.  The  head  of  fibula 
resting  against  the  lower  surface  of  the 
aoromion  revealed  some  structural 
changes  which  suggested  functional  adap- 
tation. There  was  considerable  increase 
in  the  thickness  of  the  grafted  fibula,  and 
at  the  site  of  insertion  into  the  humerus 
a considerable  amount  of  periosteal  bone 
had  formed  or  produced  a sharp  spur  for- 
mation. There  were  absolutely  no  signs  of 
tumor  recurrence,  almost  three  years  after 
the  operation. 

Case  3.  Seventeen-year-old  boy  with 
sclerosing  osteogenic  sarcoma  of  the  up- 
per metaphysis  of  the  humerus  and  typi- 
cal sunray  structure  at  the  periosteal  sur- 
face. The  upper  end  of  the  humerus  was 
resected  and  fibula  graft  inserted.  Two 
months  after  the  operation,  there  was  me- 
tastases  to  the  spinal  cord  with  flaccid 


paralysis  and  the  patient  died.  There  was 
no  local  recurrence. 

KNEE  REGION  (7  Cases): 

The  most  frequent  localization  of  bone 
sarcoma,  the  knee  region  and  especially 
the  lower  end  of  the  femur  was  repre- 
sented in  our  series  by  7 cases.  The  local- 
ization of  the  tumor  close  to  or  within  the 
epiphysis  many  times  requires  the  resec- 
tion of  the  knee-joint.  This  was  done  in 
three  cases;  but  in  three  cases  in  which 
the  tumor  was  more  of  diaphyseal  local- 
ization, the  joint  and  the  lower  epiphysis 
of  the  femur  could  be  saved.  The  opera- 
tive procedure  in  the  four  was  as  follows: 
Under  tourniquet,  the  knee-joint  is  op- 
ened by  a split-patella  incision,  using  a 
motor  saw.  The  lower  end  of  the  femur 
is  exposed.  Great  care  has  to  be  taken 
to  keep  away  from  the  tumor,  especially 
if  there  is  already  invasion  of  the  sur- 
rounding soft  tissues.  With  a Gigli  saw, 
the  distal  portion  of  the  femur  is  resected, 
the  upper  joint  surface  of  the  tibia  is 
freshened  by  removal  of  the  entire  joint 
cartilage.  A strong  sliding  bone  graft  is 
taken  from  the  crest  of  the  tibia  of  suf- 
ficient length  to  prevent  shortening.  It  is 
firmly  anchored  into  the  distal  end  of  the 
femur  and  the  proximal  end  of  the  tibia 
with  the  use  of  Kangaroo  tendons  passed 
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through  drill  holes.  The  sliding  graft  is 
reinforced  by  at  least  three  sliver  grafts, 
which  are  placed  obliquely  around  so  as 
to  form  a pyramidal  shaped  structure 
with  the  base  at  the  upper  surface  of  the 
tibia.  The  two  halves  of  the  patella  are 
also  used  for  reinforcement.  The  soft  tis- 
sues are  then  closed  tightly  and  a hip 
spica  cast  used  for  immobilization. 

Case  4.  A twenty-year-old  girl  was  in 
a train  accident;  the  right  knee  was 
caught  between  train  and  platform.  Two 
or  three  weeks  later,  she  noticed  a small 
lump  on  the  inner  aspect  of  the  knee.  She 
had  been  operated  upon  and  a tumor  was 
found  and  pronounced  as  flbro-osteoma. 
She  received  deep  X-ray  treatment,  but 
the  tumor  recurred  rapidly.  Roentgeno- 
grams at  the  time  of  admission  showed  a 
huge  densely  calcified  tumor  at  the  pos- 
terior aspect  of  the  lower  end  of  the  fe- 
mur infiltrating  the  popliteal  fossa:  Os- 
teogenic sarcoma  of  periosteal  origin. 

The  lower  end  of  the  femur  was  re- 
sected together  with  the  knee-joint  and 
replaced  by  a heavy  tibial  bone  graft. 
The  pathologic  report  confirmed  the  ro- 
entgenologic diagnosis.  Patient  was  im- 
mobilized in  plaster  casts  for  one  and  a 
half  years.  She  is  now  more  than  2% 
years  after  operation;  the  legs  are  of  even 
length  and  she  is  in  very  good  health  and 
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walks  very  well.  The  roentgenograms 
show  a remarkable  hypertrophy  of  the 
transplanted  grafts,  the  resected  portion 
of  the  femur  has  regenerated  to  almost 
normal  thickness. 

Case  5.  A twenty-year-old  man  with  an 
osteogenic  sarcoma  of  the  lower  end  of 
the  femur,  mainly  of  periostseal  type.  The 
same  procedure  was  carried  out  and  a 
“gun-pyramide”  of  tibial  bone  grafts  was 
erected.  The  grafts  took  very  well,  only 
a part  of  the  patella  sloughed  out.  The 
patient  is  now  one  and  a half  years  after 
the  operation,  and  is  able  to  put  some 
weight  on  the  extremity.  His  general 
condition  is  very  good.  The  last  roent- 
genograms show  very  good  osteogenesis 
around  the  bone  graft.  There  has  been  a 
telescoping  of  the  graft  along  the  tibial 
gutter  which  is  responsible  for  a short- 
ening of  more  than  one  inch.  Because  of 
this,  the  technique  has  been  changed  to 
an  end  to  end  mortice  of  graft  into  tibia. 
There  are  no  roentgenologic  signs  of  tu- 
mor recurrence. 

Case  6.  A twenty-four-year-old  man 
with  chondrosarcoma  of  the  lower  end  of 
the  femur  was  treated  in  the  same  way. 
The  wound  over  the  tibia  became  infected. 
A guillotine  amputation  was  performed 
through  the  upper  third  of  the  femur.  The 
patient  is  now  three  months  after  opera- 
tion. His  general  condition  is  very  good. 
No  signs  of  local  recurrence  or  tumor 
metastases. 

Case  7.  Eight  - year  - old  girl  with 
a highly  malignant  osteochondrosarcoma 
of  lower  third  of  the  femoral  diaphysis 
without  involvement  of  the  epiphysis.  The 
problem  was  different  from  the  four  cases 
just  reported.  The  radical  resection  of  the 
lower  end  of  the  femur  with  its  epiphyseal 
cartilage  together  with  the  knee-joint 
would  have  resulted  in  a marked  shorten- 
ing in  case  the  patient  should  survive  the 
operation  for  years.  It,  therefore,  was 
decided  to  resect  just  the  diseased  portion 
of  the  diaphysis,  but  to  leave  the  lower 
epiphyseal  cartilage  and  the  lower  epiphy- 
sis intact.  This  was  done  and  a tibial  graft 
firmly  anchored  into  both  fragments  of 
the  femur,  reinforced  by  some  sliver 
grafts.  The  grafts  took  very  nicely,  but 
the  patient  had  a very  stormy  post-opera- 
tive course,  with  several  pyemic  abscesses 
and  peroneal  palsy  of  the  operated  leg. 
She  finally  recovered  and  is  now  able  to 
walk  in  a short  leg  brace  to  prevent  foot- 
drop.  Frequent  roentgenologic  control  ex- 
amination revealed  a very  rapid  enlarge- 
ment of  the  bone  graft  at  the  site  of  re- 
section, and  more  than  two  years  after 
the  operation,  the  regeneration  has  led 
to  normal  thickness  of  the  bone.  There  is 
shortening  of  the  left  leg  for  about  one 
inch.  This  is  mainly  due  to  an  anterior 
bowing  of  the  femur,  and  the  accidental 
dislodging  of  the  bone  graft  from  its 
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femoral  mortice,  by  an  assistant  dropping 
the  leg  after  the  skin  wound  had  been 
closed  at  operation.  In  spite  of  this,  the 
graft  united  promptly  to  the  femoral  frag- 
ment. There  was  no  recurrence. 

Case  8.  A thirty-two-year-old  man  with 
history  of  having  been  operated  at  Beek- 
man  Street  Hospital  for  a giant  cell  sar- 
coma of  the  lower  end  of  the  left  femur 
in  March,  1931.  The  tumor  was  thor- 
oughly curetted  out  and  the  cavity  filled 
with  bone  chips  taken  from  the  Aibia.  This 
was  followed  by  deep  X-ray  therapy.  On 
the  day  of  examination  at  my  office,  there 
was  a marked  recurrence  of  the  tumor, 
as  evidenced  by  X-ray’s  large  mass  at  the 
external  femoral  condyle  and  oedema. 
There  was  marked  nocturnal  pain  and  loss 
of  15  pounds  in  weight.  Surgical  indica- 
tion, amputation  or  wide  resection.  Re- 
section and  replacement  with  massive  tib- 
ia] bone  graft  was  done  at  the  New  York 
Post-Graduate  Hospital  on  January  21st, 
1932.  This  patient  did  not  follow  instruc- 
tions and  under  direction  of  another  phy- 
sician, he  left  off  the  splint  and  broke  the 
graft  by  walking  without  support.  A 
union  of  the  fractured  graft  was  obtained. 
There  was  no  recurrence  four  years  and 
four  months  after  resection. 

Case  9.  Male,  eighteen  years  of  age. 
Three  months  before,  he  hit  his  right 
knee  against  an  iron  shelf.  This  was 
followed  by  the  knee  slipping  and  an 
exploratory  arthrotomy  was  done.  No  in- 
ternal derangement  of  the  knee-joint. 
Three  months  after  the  operation,  he  be- 
gan to  have  nocturnal  pain  and  a pro- 
nounced swelling  appeared  just  above  the 
knee.  X-ray.  disclosed  what  was  diagnosed 
as  periosteal  sarcoma  extending  from 
about  2 inches  above  the  location  of  the 
epiphyseal  plate  upward  for  about  3% 
inches.  A biopsy  examination  resulted  in 
diagnosis  of  chrondrosarcoma.  About 
six  inches  of  the  shaft  of  the  femur  was 
resected,  leaving  the  epiphyseal  cartilage 
and  the  condyles  of  the  femur  intact.  A 
tibial  graft  of  sufficient  length  and 
strength  was  morticed  into  the  center  of 
the  upper  cut  surfaces  of  the  lower  fem- 
oral fragment,  and  into  the  marrow  cavity 
of  the  upper  femoral  fragment,  the  mus- 
cles being  pulled  about  the  graft  care- 
fully. It  is  now  six  months  since  the 
operation  and  the  graft  has  proliferated. 
There  Is  no  recurrence. 

Case  10.  Female  child,  eight  years  of 
age.  Tumor  (round-cell  sarcoma)  of  six 
months’  duration  involving  the  lower  third 
of  the  right  femur,  extending  upward 
from  just  above  the  epiphyseal  plate.  It 
has  been  rapidly  enlarging  in  spite  of  deep 
X-ray  therapy  and  Coley’s  serum.  This 
case  was  resected  precisely  as  Case  No.  9. 
The  tibial  graft  which  had  to  be  about 
8%  inches  long,  because  of  the  extensive 
amount  of  the  femur  resected,  was  mor- 
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ticed  into  each  fragment  of  the  femur.  The 
lower  three-quarters  of  it  was,  however, 
split  with  motor  saw  and  spread  pre- 
cisely as  the  upper  end  of  a crutch.  Each 
of  the  prongs  of  the  graft  was  morticed 
into  the  inner  and  outer  border  of  the 
cut  upper  surfaces  of  the  lower  femoral 
fragment.  The  upper  end  of  the  second 
graft  was  placed  in  the  crotch  of  the  first 
graft,  and  its  lower  end  morticed  into 
the  center  of  the  cut  surface  of  the  lower 
femoral  fragment.  The  muscles  were  then 
drawn  about  and  between  the  grafts  with 
great  care.  Grafts  are  proliferating. 
There  is  no  recurrence  after  six  months. 

TIBIA  (.1  Cases): 

Case  11.  An  eleven-year-old  boy  with 
throbbing  pain,  especially  at  night  in  the 
left  tibia.  No  fever.  Roentgenograms  re- 
vealed some  fusiform  thickening  of  the 
middle  of  the  diaphysis  with  sclerosis  and 
slight  haziness  of  the  periostseal  outline. 
There  was  difference  of  opinion  as  to  diag- 
nosis. The  lesion  was  first  considered  as 
inflammatory  by  some  of  the  consultants, 
and  biopsy  confirmed  this  diagnosis.  Pa- 
tient disapeared  and  returned  in  2 months. 
In  this  short  space  of  time,  the  tumor  had 
extended  through  the  biopsy  hole  in  the 
cortex  to  such  a degree  that  there  was  no 
question  of  its  extreme  malignancy.  The 
pathologic  report  from  the  resected  dia- 
physis was  osteogenic  sarcoma,  but  the 
X-ray  picture  suggests  more  Ewing’s  tu- 
mor. A radical  resection  of  good  eight 
inches  from  the  shaft  of  the  tibia  was 
performed  with  the  preservation  of  both 
epiphyseal  plates.  The  graft  became 
broken  at  the  upper  end  from  too  early 
weight-bearing,  double  wedge-end  grafts 
with  sliver  grafts  beside  the  fractured 
junction  were  inserted  and  secured  finally 
a firm  anchorage  of  the  graft  without 


shortening.  Two  years  after  the  first  op- 
eration, the  graft  showed  roentgenologi- 
cr.lly  some  increase  in  thickness  and  the 
boy  was  able  to  bear  full  weight.  He  de- 
veloped metastases  in  the  lungs  and  died 
without  signs  of  local  recurrence,  almost 
2%  years  after  the  first  operation. 

Case  12.  A forty-nine-year-old  woman 
with  generalized  Paget’s  disease  of  more 
than  12  years’  duration  (and  nine  years 
under  my  observation)  suddenly  complains 
of  pain  and  swelling  at  the  lower  third  of 
the  left  tibia.  There  was  a tendor  tumor 
mass  at  the  inner  and  posterior  aspect, 
just  below  the  junction  of  the  middle  and 
lower  thirds.  The  tumor  was  rapidly 
growing.  Roentgenograms  taken  in  an 
interval  of  eight  months,  showed  first  the 
very  typical  signs  of  an  advanced  Paget’s 
disease  of  the  tibia,  then  an  ossified  peri- 
osteal tumor  with  sunray  structure. 

The  tumor  was  resected  (pathologic  re- 
port: osteogenic  sarcoma  on  the  basis  of 
osteitis  deformans)  and  a graft  taken  from 
the  same  tibia  was  used  to  bridge  the  de- 
fect. About  two  months  after  the  opera- 
tion, another  tumor  developed  on  the  left 
side  of  the  skull,  which  was  considered  as 
another  sarcoma  formation  on  top  of  a 
Paget  skull-bone.  The  tumor  compressed 
the  brain  and  the  patient  died  under  cere- 
bral symptoms,  three  months  after  resec- 
tion of  the  tibia.  There  was  no  local  re- 
currence at  the  tibia. 

Case  13.  A thirty-three-year-old  physi- 
cian with  a giant  cell  tumor  at  the  lower 
end  of  the  tibia  was  first  treated  by  radical 
curettage  and  sliver  grafts  were  put  into 
the  cavity  for  bone  formation.  There  was 
definite  recurrence  of  the  tumor  with  re- 
sorption of  the  grafts  half  a year  after  the 
operation,  associated  with  nocturnal  pain 
and  loss  of  weight.  At  this  time,  the 
lower  four  inches  of  the  tibia  were  re- 
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sected  and  the  entire  joint  cartilage  of 
the  upper  joint  surface  of  the  astragalus 
were  removed.  Two  cortical  grafts  were 
put  with  their  marrow  surfaces  together 
and  firmly  inserted  into  the  astragalus 
and  tied  at  its  upper  end  with  Kangaroo 
tendons  passed  through  drill  holes.  The 
grafts  took  beautifully.  It  is  now  nearly 
a year  after  the  operation;  he  is  still 
walking  with  a caliper  brace,  but  the 
grafts  are  strong,  much  enlarged  and  full 
weight  can  be  borne  on  the  extremity, 
even  without  a brace.  There  are  no  signs 
of  recurrence  roentgenologically. 

This  series  of  thirteen  cases  in  which 
bone  malignancies  were  treated  by  radical 
resections  and  bone  grafts,  permits  despite 
its  relative  smallness  a number  of  definite 
conclusions.  It  shows  that  it  is  possible, 
at  least  in  a number  of  selected  cases,  to 
free  the  patient  from  bone  malignancy  and 
to  preserve  a useful  extremity.  Our  Case 
No.  1,  with  a giant  cell  sarcoma  of  the 
upper  end  of  the  humerus  has  been  fol- 
lowed up  for  almost  seventeen  years  with- 
out any  signs  of  tumor  recurrence.  Doubts 
on  the  correctness  of  the  tumor  diagnosis 
are  not  justified  because  the  diagnosis  was 
made  on  the  basis  of  several  slides  by  a 
competent  pathologist.  The  diagnosis — 
giant  cell  sarcoma — could,  of  course,  sug- 
gest the  possibility  of  a giant  cell  tumor, 
an  essentially  benign  lesion  of  the  bone. 
We  cannot  rule  out  this  possibility  entire- 
ly, neither  for  the  first  nor  the  second 
case.  But,  even  if  the  cases  were  benign 
giant  cell  tumors,  they  were  so  markedly 
advanced,  the  surrounding  soft  tissues 
were  found  invaded  at  the  time  of  opera- 
tion, so  that  the  radical  procedure  with 
resection  was  certainly  indicated.  A curet- 
tage in  such  a weakened  condition  of  the 
bone  would  have  only  led  to  pathologic 
fracture,  and,  without  any  doubt,  to  re- 


currence. We  shall  discuss  the  question 
of  benign  giant  cell  tumor  more  in  detail 
a little  later. 

The  plastic  repair  of  the  shoulder  with 
the  upper  end  of  the  fibula,  following 
radical  resection,  or  following  badly  in- 
fected subcapital  fracture-dislocation  and 
defect — pseudarthrosis  has  proved  to  be 
such  a gratifying  procedure  that  I can 
recommend  it  highly. 

Most  of  the  cases  have  a follow-up  of 
around  two  and  one-half  years,  which  is 
not  long  enough  to  judge  lasting  results 
in  such  cases.  All  the  cases  were  free 
from  tumor  in  the  operative  area,  al- 
though one  died  two  and  a half  years  af- 
ter the  operation  of  lung  metastases  (Case 
11).  Two  cases  died  a relatively  short  time 
after  the  operation,  one  of  metastases  to 
the  spine  with  compression  of  the  spinal 
cord  and  flaccid  paralysis  of  the  lower 
extremities  (Case  No.  3),  the  other,  a case 
of  Paget’s  disease,  developed  besides  the 
resected  sarcoma  of  the  tibia,  another  ma- 
lignant tumor  of  the  skull  with  brain 
compression  (Case  No.  12).  There  was  no 
local  recurrence  in  either  case.  This  fact 
is  of  considerable  interest.  It  shows  that 
it  is  possible  to  remove  all  the  tumor  even 
in  very  extensive  bone  malignancies.  In 
tumors  of  diaphyseal  localization  in  ju- 
venile individuals,  one  may  even  succeed 
in  preserving  the  epiphyseal  plate  and 
the  joint.  The  danger  of  blood  vessel  and 
nerve  involvement  is  apparently  not  as 
great  as  commonly  stated.  In  our  experi- 
ence, tumors  of  the  upper  end  of  the  tibia 
and  fibula  show  early  involvement  of  the 
tibial  vessels.  We  could  keep  away 
from  the  main  vessels  in  all  cases  men- 
tioned, in  Case  8,  however,  the  peroneal 
nerve  had  to  be  resected  with  the  tumor 
resulting  in  a foot-drop. 

Further  clinical  observations  and  richer 
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FLUOROSCOPY 

Q.  B.  Coray,  M.  D. 


During  the  past  ten  years,  scarcely  a 
working  day  has  passed  during  which  I 
have  not  found  it  necessary  to  reply  very 
earnestly  to  one  of  the  boys,  "No  Doctor, 
I'm  quite  sure  we  can't  rule  out  pathology 
by  merely  taking  a peak  with  the  fluoro- 
scope.” 

This  article  is  written  with  the  hope 
that  the  more  skeptical  of  my  clientele 
will  read  and  believe  rather  than  charge 
my  attitude  up  to  mercenary  motives  as  I 
sometimes  suspect  they  do. 

The  fluoroscope  was  the  first  device  em- 
ployed in  X-ray  diagnosis.  Its  use  dates 
from  the  year  of  discovery — 1895 — and  has 
waxed  and  waned  periodically  with  rise 
and  fall  of  professional  enthusiasm.  Brief- 
ly the  apparatus  consists  of  an  X-ray  tube 
with  essential  controls  plus  a 14  by  20 
inch  piece  of  cardboard  treated  with  some 
appropriate  fluoroescent  material.  The 
method  of  operation  is  simple.  The  opera- 
tor places  the  patient  between  tube  and 
screen,  turns  off  the  lights,  turns  on  the 
X-ray  and  starts  looking.  The  material 


used  in  the  screen  has  been  a matter  of 
some  historical  interest.  Barium  platino- 
cyanide  crystals  were  first  employed  How- 
ever, this  material  deteriorated  rapidly 
and  showed  a great  deal  of  lag  or  after- 
glow so  the  late  Thos.  A.  Edison  went  to 
work  with  his  characteristic  thoroughness 
and  finally  turned  out  a screen  of  calcium 
tungstate.  He  announced  to  the  world, 
“There  is  now  no  occasion  to  take  photo- 
graphs. I stopped  that  long  ago.  You  see 
for  yourself,  the  flluoroscope  does  the 
work  in  a moment.” 

But  soon  returns  began  to  come  in  in 
the  form  of  missed  diagnoses  and  dissatis- 
fied patients  and  the  Edison  Fluroscope 
fell  into  disrepute.  In  1900  the  Roentgeno- 
logists came  to  the  realization  that  the 
fluoroscope  as  an  aid  to  diagnosis  had  a 
comparatively  limited  field  of  usefullness, 
and  thenceforward  it  was  employed  only 
in  observation  of  the  action  of  the  gastro- 
intestinal tract,  heart,  lungs  and  joints 
which  could  not  be  shown  roentgeno- 
graphically.  For  other  purposes  it  does 


material  will  have  to  show  whether  our 
method  will  secure  lasting  results  in  bone 
sarcoma  of  high  malignancy.  It,  however, 
seems  to  be  the  method  of  choice  in  the 
so-called  benign  giant  cell  tumors.  Every 
surgeon  of  some  experence  knows  that 
these  tumors  are  by  no  means  always  as 
benign  as  one  would  think  from  the  term. 
On  the  contrary,  they  are,  as  a rule,  very 
resistant  to  the  routine  treatment  with 
curette  and  caustic  substances.  Local  re- 
currence following  curettage  is  very  fre- 
quent. More  advanced  and  extensive  cases 
can  hardly  be  benefitted  by  curettage. 
These  cases,  most  frequently  found  at  the 
lower  end  of  the  femur,  are  the  ideal  cases 
for  resection  and  the  plastic  repair  with 
our  graft  pyramid.  I think  that  in  no 
case  of  benign  giant  cell  tumor  should 
amputation  be  performed  before  the  plas- 
tic restoration  of  the  resected  tumor  has 
been  tried  and  I also  feel  that  this  method 
should  be  used  immediately  as  soon  as 
curettage  is  followed  by  recurrence.  I am 
quite  convinced  that  with  this  procedure 
a great  number  of  extremities  will  be 
saved — many  of  them  it  is  true  with  stiff 
joints,  but  certainly  of  better  use  than 
artificial  limbs.  I think  it  is  unnecessary 
to  say  that  the  operation  should  be  per- 
formed only  by  experienced  surgeons. 

In  some  of  the  cases  (Case  1,  6 and  S) 
shortening  up  to  over  one  inch  of  the 
operated  extremity  took  place  within  the 
immobilization  period. 


The  extensiveness  of  the  operation,  par- 
ticularly involving  muscles  and  the  ten- 
dency to  post-operative  hematomata  which 
follows  the  removal  of  the  tourniquet  with 
clot  accumulation  in  the  dead  space  re- 
sults in  a considerable  danger  of  post- 
operative infection.  This  occurred  in 
three  of  our  cases,  necessitating  the  am- 
putation of  the  extremity  of  one  of  them, 
1 the  two  others  recovered.  ~We  have  re- 
cently changed  our  method  slightly  by 
implanting  the  tibial  graft  in  the  center 
of  the  top  of  the  head  of  the  tibia,  instead 
of  in  front.  This  prevents  the  telescoping 
of  the  graft  along  the  tibial  gutter  and  it 
also  lessens  the  difficulty  of  preventing 
dead  space  at  the  popliteal  region.  The 
muscle  sleeve  can  be  closed  much  tighter 
around  the  graft  and  the  peril  of  dead 
spaces  along  the  graft  is  diminished. 
Much  painstaking  suturing,  with  continu- 
ous sutures,  of  muscle  tissue  about  the 
graft  should  be  done,  a curved-round  point 
needle  being  used. 

After  everyhing  has  been  said,  the 
most  outstanding  lesson  to  be  derived 
from  these  thirteen  cases  over  a period  of 
seventeen  years,  is  that  there  has  been  no 
local  recurrence  of  the  tumor.  From  this 
standpoint,  the  procedure  has  proven  as 
safe  as  amputation.  In  every  case,  am- 
putation was  indicated. 

(The  three  preceeding  papers  read  at 
the  Utah  State  Medical  Association  meet- 
ing September,  1936.) 
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not  compare  with  a good  film.  The  lack 
of  definition  is  a prime  draw-back  par- 
ticularly in  examination  of  the  thicker 
parts.  The  fluoroscopic  screen  used  at 
present  was  devised  by  Patterson  with 
cadmium  tungstate  as  the  essential  prin- 
cipal. This  salt  has  the  property  of  giv- 
ing maximum  definition  with  practically 
no  lag-  and  it  show  very  little  deteriora- 
tion with  age. 

In  setting  forth  the  main  present  day 
uses  of  the  rluoroscope  one  may  list  brief- 
ly the  following: 

1.  Observation  of  gross  movement  of 
heart  and  diaphragm,  fluid  or  mass  in 
lungs,  gross  function  of  the  gastro- 
intestinal tract. 

2.  Observation  of  foreign  bodies  during 
removal. 

3.  Determination  of  relative  position  of 
bone  fragments  during  reduction  and 
treatment  of  fractures. 

Probably  the  most  important  of  these  is 
the  diagnosis  of  gastro-intestinal  condi- 
tions. Even  the  most  humble  of  medical 
students  can  see,  in  the  great  plasticity  of 
the  intestinal  tract  a natural  use  for  the 
fluoroscope.  It  is,  however,  equally  ap- 
parent that  not  only  one  but  a number  of 
satisfactory  films  should  be  made  so  that 
abnormalities  which  repeat  themselves  in 
film  after  film  may  be  studied  and  evalu- 
ated as  to  their  relation  to  the  clinical  pic- 
ture. Serious  surgical  procedures  are 
commonly  decided  upon  on  the  finding  of 
a gastro-intestinal  X-ray  examination. 
The  expense  involved  in  the  latter  (which, 
in  my  opinion,  is  the  too-frequent  reason 
why  the  physician  says,  “Let’s  just  take 
a peek”)  is  quite  unimportant  in  consid- 


eration of  the  significance  of  the  conclu- 
sions. 

As  for  fractures,  I wish  to  make  one 
straight  from  the  shoulder  statement:  The 
use  of  the  fluoroscope  without  plates  in 
making  the  initial  diagnosis  is  nothing 
less  than  inexcusable  negligence.  The  pass- 
ing up  of  a foot,  hand  or  elbow  injury  as 
“just  a bad  sprain"  because  no  break  was 
noted  in  the  fluoroscope  should  classify 
the  physician  on  the  case  with  the  good 
old  country  Doc  who  prescribes  a good 
dose  of  castor  oil  for  an  acute  abdomen 
saying,  “There,  there,  it’s  just  a little 
constipation!”  A great  many  fractures  of 
small  and  irregular  bones  simply  can’t  be 
demonstrated  with  a fluoroscope.  A missed 
diagnosis  in  such  a case  means  that  the 
patient  may  and  frequently  does  return 
later  with  an  embarassing  deformity.  As 
for  the  follow-up  work,  it  seems  quite  le- 
gitimate to  observe  the  position  of  frag- 
ments by  protected  fluoroscopy;  the  exact 
nature  of  the  damage  having  been  acur- 
ately  determined  previously. 

The  question  of  fluoroscopy  of  the  chest 
is  also  a frequent  source  of  argument  in 
the  X-ray  laboratory.  Shortly  after  the 
world  war  a Government  Medical  Corps 
was  organized  to  make  a general  survey 
of  tuberculosis  throughout  the  United 
States.  All  suspects  were  flouroscoped  and 
apparently  considerable  weight  was  giv- 
en the  findings  by  the  optimistic  chaps 
who  made  the  observations.  In  my  per- 
sonal experience  of  some  ten  years  I have 
not  yet  encountered  a roentgenologist  who 
would  attempt  to  diagnose  early  pulmon- 
ary tuberculosis  by  fluoroscopic  observa- 
tion. The  best  answer  to  the  question, 
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“How  useful  is  the  fluoroscope  in  diagnos- 
ing early  tuberculosis?”  is  contained  in 
article  by  E.  H.  Pohle  in  Radiology  of 
January,  1937.  Dr.  Pohle  sent  the  follow- 
ing questions  to  12  reputable  roentgenolo- 
gists throughout  United  States  and  the 
following  answers  respectively  were  re- 
ceived : 

1.  Do  you  believe  that  beginning  tu- 
berculous lesions  in  the  lungs  can  be  de- 
tected by  fluoroscopic  study  as  early  as 
by  good  roentgenograms  either  flat  or 
stereoscopic? 

Ten  of  the  answers  were  “No.”  One, 
“Absolutely  no.”  One,  “Possible  in  most 
cases.” 

2.  Do  you  believe  that  in  those  cases 
found  negative  on  fluoroscopic  study 
there  are  some  that  would  show  small 
lesions  if  examined  by  flat  or  stereo- 
scopic roentgenograms  of  the  chest? 

Eleven  of  the  answers  were  "Yes.”  One 
said,  “Yes,  but  only  in  a small  number.” 

3.  If  your  answer  to  questoin  2 is  in 
the  affirmative  could  you  give  me  an 
approximate  percentage  of  small  lesions 
which  may  be  overlooked  by  fluoroscopic 
examination  ? 

One  answered  “50%. ” One,  “25%. ” The 
others  did  not  attempt  to  answer  the 
question. 

4.  Does  fluoroscopic  examination,  in 


your  opinion  constitute  a satisfactory  and 
reliable  method  for  progressive  study  in 
early  cases  of  tuberculosis  of  the  lungs 
diagnosed  by  roentgenograms? 

Ten  answered  “No.”  Two  evaded. 

The  following  additional  remarks  were 
appended  to  some  of  the  questionnaires: 
“There  is  nothing  more  dangerous  or 
misleading  than  reliance  upon  a fluoro- 
scope for  diagnosis  of  early  tuberculosis. 
It  misses  just  the  cases  that  are  most 
amenable  to  treatment.  . . Single  films  usu- 
ally suffice.” 

"It  is  absurd  to  expect  fluoroscopy  to 
give  the  detail  that  one  gets  in  a good 
film.  A man  would  have  a wonderful 
memory  to  be  able  to  say,  ‘A  faint  sha- 
dow is  more  or  less  faint  than  it  waS 
six  months  ago.’  To  depend  on  the 
fluoroscope  for  diagnosis  or  follow-up  of 
early  tuberculosis  would  be  to  turn  back 
to  the  days  before  radiographs  were 
made.” 

“The  fluoroscope  is  utterly  inadequate 
foL  the  superv-ision  of  tuberculous  infiltra- 
tions both  because  it  is  not  exact  enough 
and  because  a permanent  record  is  es- 
sential for  accurate  comparisons  of  lesions 
from  time  to  time.” 

The  question  of  danger  to  the  operator 
of  a fluoroscope  must  not  be  omitted  in 
any  discussion  of  this  subject.  In  a re- 
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cent  issue  of  the  American  Journal  of 
Roentgenology  the  question  of  visual 
preparation  is  dwelt  on  at  some  length.  In 
reading  this  article  I was  reminded  of  a 
very  frequent  situation  of  the  orthopedist 
who  while  working  on  a patient  in  a sun- 
lightened  room,  suddenly  announces  to  all 
and  sundry,  "Let’s  see  the  fluoroscope."  The 
machine  is  turned  on;  the  good  doctor 
thrusts  his  head  into  the  shadow  box  and 
again  announces,  "I  can’t  see  a damn 
thing.  What’s  the  matter  with  this  ma- 
chine?” Thereafter  follows  about  15  min- 
utes of  neck-craning  and  fussing  during 
which  period  the  X-ray  tube  is  buzzing 
away  continually  with  corresponding  ex- 
posure to  both  patient  and  operator  all  to 
no  purpose.  The  cases  of  burned  hands, 
X-ray  cancer  and  aplastic  anaemia  should 
be  very  well  known  by  now.  However, 
just  last  week  I went  into  a surgical  di- 
vision to  check  a machine  some  of  my 
friends  had  been  using  and  found  every 
dial  turned  up  to  the  limit.  This  was 


fluoroscopy  at  4 times  the  normal  milli- 
amperes  and  as  much  kilovoltage  as  could 
be  had.  The  doctors  explained  that  they 
couldn’t  wait  for  their  eyes  to  adjust  so 
they  turned  on  a little  more  “light.”  The 
number  of  good  men  who  have  been  killed 
or  permanently  disabled  from  over- 
exposure to  X-rays  is  well  discussed  in  a 
little  book  by  Percy  Brown,  former  presi- 
dent of  the  American  Roentgen  Ray  So- 
ciety, entitled,  "American  Martyrs  to  Sci- 
ence Through  the  Roentgen  Ray.”  If  all 
general  practitioners  could  be  persuaded 
to  look  through  this  recent  contribution 
they  would  doubtless  develop  a much 
more  healthy  respect  for  the  fluoroscope 
and  other  forms  of  X-ray  apparatus  than 
they  seem  to  have  at  present. 

Granted  that  there  is  at  least  a modi- 
cum of  truth  in  the  accusations  I have 
made  in  this  paper,  it  is  quite  appropriate 
to  suggest  a few  reasons  for  the  alleged 
short-comings  of  the  physician  with  re- 
gard to  X-ray  examinations. 
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To  begin  with,  many  doctors  are  in- 
fluenced by  the  patient’s  financial  status 
to  a dangerous  degree  when  considering 
the  need  of  laboratory  diagnosis.  This 
may  be  due  to  a charming  though  unwise 
feeling  of  human  sympathy  or  just  a mer- 
cenary reaction.  Several  of  my  friends 
seem  to  be  quite  sure  that  all  X-ray  spe- 
cialists are  able  to  retire  at  an  early  age 
and  live  in  luxury  on  the  dividends  from 
their  ill-gotten  gains.  Be  that  as  it  may, 
the  safety  of  the  patient  must  be  con- 
sidered. 

Secondly,  a very  large  percentage  of 
the  rank  and  file  of  the  medical  profession 
are  sadly  in  need  of  knowledge  about  the 
limitations  of  X-ray  technique  in  general. 
Scarcely  a day  passes  when  I do  not  re- 
ceive a request  for  some  impossible  pro- 
cedure such  as  ‘‘lung  and  dorsal  spine — 
one  plate  please,”  or  “all  paranasal  sin- 
uses— one  plate  please.”  And  then  there 
are  the  boys  in  the  country  who  mail  in 
a single  plate  of  the  intestinal  tract  filled 
with  barium  and  request  a complete  diag- 
nosis based  thereon. 

Thirdly,  the  laity  in  general  seem  to 
foster  a determined  conviction  that  the 
costs  of  X-ray  services,  are  exorbitant  in 
consideration  of  the  value  received.  I be- 
lieve that  the  public  in  general  still  feel 
that  the  “X-ray  picture”  so-called  and  the 
ordinary  photograph  all  come  out  of  the 
same  machine  and  furthermore  that  the 
function  of  the  X-ray  laboratory  is  to 
make  and  sell  these  pictures.  Naturally, 
they  are  somewhat  chagrined  when  in- 
formed that  a report  will  be  sent  to  their 
physician  and  the  bill  is  not  a dollar 
ninety-eight  but  much  more.  Sensing  this 
attitude  on  the  part  of  the  patient,  it  is 
a very  natural  step  for  the  physician  to 
suggest  a compromise  in  the  form  of  a 
look  with  the  fluoroscope. 

In  conclusion  may  I simply  emphasize 
the  statements:  that  the  uses  of  the  fluor- 


oscope are  very  limited:  that  physicians 
should  take  steps  to  familiarize  them- 
selves with  these  limitations  and,  finally, 
that  the  public  in  general  should  be  made 
aware  of  the  necessity  of  properly  made 
and  interpreted  X-ray  films  in  the  diag- 
nosis and  treatment  of  their  illnesses. 


NEVADA  STATE  MEDICAL 
ASSOCIATION 

Nevada  News  Items 
Horace  J.  Brown,  M.  D„  Secretary 

The  program  for  the  annual  meeting  is 
nearly  completed  and  gives  promise  of  be- 
ing one  of  the  best  in  our  history.  We 
are  holding  a place  open  for  some  Nevada 
man,  and  hope  to  hear  from  some  one  who 
can  fill  a place  on  the  program. 

There  are  a half  dozen  men  in  Nevada 
who  are  capable  of  writing  excellent  pa- 
pers but,  for  some  reason  none  of  them 
have  volunteered. 

Don’t  forget  that  the  meeting  will  be 
held  in  Ely  September  24th  and  25th.  The 
White  Pine  members  are  preparing  for  us 
and  the  advance  notices  would  indicate  we 
will  have  a wonderful  time. 

Doctor  Byron  H.  Caples,  Reno,  has  been 
appointed  the  supervisor  for  venereal  di- 
sease control,  a new  activity  under  the 
control  of  the  State  Board  of  Health.  Doc- 
tor S.  L.  Hardy  has  recently  moved  from 
Overton  to  Las  Vegas. 

Doctor  Anna  De  Chene,  who  has  prac- 
ticed in  Reno  and  Sparks  for  many  years, 
has  retired  and  gone  to  San  Francisco  to 
make  her  home. 

Doctor  E.  B.  Muir,  of  Kimberly,  is  tak- 
ing a post  graduate  work  in  Philadelphia. 
His  place  is  being  filled  by  Doctor  Fred- 
erick A.  Obrock. 

There  is  an  opening  for  a general  prac- 
titioner in  Montello  carrying  with  it  a 
small  salary,  free  house,  light  and  water. 
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SECTION  OF  COMPONENT  SOCIETIES 


CENTRAL  UTAH  MEDICAL,  SOCIETY 

Meetings  of  the  Utah  Central  Medical 
Society  are  held  monthly,  usually  the  first 
Wednesday  of  each  month.  They  are  held 
alternately  in  the  counties  of  San  Pete 
and  Sevier.  The  membership  totals  nine- 
teen and  the  attendance  averages  sixty 
per  cent.  This  is  a record  of  which  we 
are  proud,  considering  the  distance  the 
men  must  travel  to  attend.  The  distance 
from  the  northern  limits  of  the  Society 
area  at  Moroni  to  the  southern  border  at 
Panguitch  is  149  miles  and  we  feel  that 
to  drive  a distance  of  from  seventy  to 
eighty  miles  in  order  to  attend  a meeting 
and  then  return  home,  speaks  of  both  loy- 
alty and  interest.  We  are  proud  of  the 
men  who  travel  such  distances. 

We  greatly  appreciate  the  interest  of 
the  members  of  the  Salt  Lake  County  Med- 
ical Society,  who  have  so  generously  con- 
tributed of  their  time  and  ability  in  com- 
ing down  to  us  as  guest  speakers,  and 
especially  are  we  grateful  to  Dr.  Ed.  S. 
Pomeroy  for  making  arrangements  for 
these  speakers  at  our  meetings.  He  has 
never  failed  us.  The  speakers  have  al- 
ways discussed  subjects  that  were  both 
interesting-  and  helpful  to  us.  We  wish  to 
thank  them  and  also  Dr.  Pomeroy. 

At  our  last  meeting  in  Salina  May  1st, 
we  were  honored  by  the  presence  of  Presi- 
dent Geo.  N.  Curtis  and  Councilmen,  John 
Anderson,  F.  M.  McHugh  and  Claude 
Shields,  also  Ex-Secretary  Mr.  Tibbals. 
Each  of  these  gentlemen  spoke  to  us.  Dr. 
Anderson  discussed  adherence  to  the  by- 


Any  one  interested  should  write  to  the 
secretary  who  will  be  glad  to  give  full  in- 
formation. 

Doctor  M.  R.  Walker,  formerly  of  Reno, 
has  completed  his  book  on  the  History  of 


laws  of  our  constitution  and  advised  that 
we  stick  to  our  organization.  Dr.  McHugh 
spoke  most  interestingly  on  “Acute 
Tracheo-Laryngeal  Bronchiti  s,”  citing 
numerous  cases  that  come  under  his  ob- 
servation and  treatment,  and  gave  some 
statistics  of  its  incidence  and  mortality 
rate.  Dr.  Shields  spoke  of  the  coming 
medical  meeting  to  be  held  in  September. 
Mr.  Tibbals  spoke  of  the  attempts  in  some 
of  the  counties  to  provide  medical  care  for 
indigents  and  urges  us  to  stick  together. 

Our  next  meeting  will  be  held  at  Fish 
Lake  in  August,  and  we  here  and  now  in- 
vite all  members  of  the  State  Medical  As- 
sociation to  join  with  us  in  having  a good 
time.  This  we  can  promise  you. 

Dr.  J.  M.  McQuarrie  left  for  a trip 
around  the  world  on  July  13th.  While 
absent  he  plans  to  visit  the  principal 
world  clinics,  with  especial  attention  to 
Paris  (if  he  can  keep  his  mind  on  clinics 
in  Paris)  and  he  expects  to  have  a won- 
derful time.  We  wish  him  success  and 
happiness  on  his  journey.  In  his  absence 
his  office  will  be  occupied  by  his  brother 
Dr.  Bruce  McQuarrie,  a graduate  of 
George  Washington  Medical  School,  in 
Washington,  D.  C. 

D.  E.  OSTLER,  Secretary. 

* * * 

One  of  the  biggest  items  was  left  out 
by  the  Secretary,  Dr.  Ostler.  But  a little 
bird  chirped  it  into  the  editorial  ear.  Dr. 
Ostler  disappeared  from  Richfield  June 
22nd,  and  later  a telegram  was  received 
announcing  that  he  was  on  his  honey- 


Medicine  in  Nevada  and  it  is  now  in  the 
hands  of  the  printer.  He  hopes  to  have  it 
completed  in  time  to  exhibit  it  at  Ely 
during  the  meeting. 
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moon,  having  just  been  married.  The 
members  of  the  Central  Utah  Medical  So- 
ciety, and  the  Journal  wish  to  congratu- 
late the  Doctor  and  wish  the  newly  made 
couple  a long  life  of  happiness. — Editor. 


SALT  LAKE  COUNTY  MEDICAL 
SOCIETY 

The  Salt  Lake  County  Medical  Society 
has  been  exceedingly  fortunate  in  having 
several  rather  outstanding  meetings  dur- 
ing the  past  two  months.  On  may  10  a 
symposium  upon  the  subject  of  allergy 
was  presented  with  papers  by  Doctors  J. 
Mercer  Anderson,  G.  G.  Richards  and  C. 
Elmer  Barrett.  On  May  24  a clinical  pro- 
gram was  held  at  the  County  Hospital 
which  was  very  splendidly  received.  On 
June  14  a special  clinical  meeting  on  the 
subject  of  muscular  atrophy  was  given  at 
10  o’clock  in  the  morning  at  the  L.  D.  S. 
Hospital.  Many  of  the  doctors  spoke  of 
this  as  being  one  of  the  most  outstand- 
ing clinics  they  had  attended.  Chairman 
Baldwin,  assisted  by  Mr.  Nicholson,  had 
brought  together  a great  many  interest- 
ing cases  of  this  disease  impressing  on 
those  present  that  here  was  a condition 
that  was  worthy  of  intensive  study.  On 
the  evening  of  June  14  the  semi-annual 
business  meeting  was  held  at  which  Dr. 


Countryman  of  Spokane  presented  an  in- 
vitation to  the  Pacific  Northwest  Medi- 
cal Conference  to  be  held  a Great  Falls 
July  15  and  followed  this  with  a pre- 
sentation of  a very  interesting  paper  on 
the  subject  of  “Gun  Shot  Wounds  of  the 
Liver,  with  a Suggested  New  Method  of 
Treatment.” 

As  a result  of  the  election  of  dele- 
gates, the  following  were  selected  to  serve 
for  two  years:  Doctors  S.  C.  Baldwin,  W. 
R.  Tyndale,  R.  T.  Woolsey,  R.  P.  Middle- 
ton,  John  Z.  Brown,  Jr.,  L.  A.  Stevenson, 
Frank  K.  Root,  David  E.  Smith,  G.  A. 
Cochran,  H.  S.  Scott,  T.  F.  H.  Morton  and 
V.  J.  Clark.  Elected  as  alternates  were: 
Doctors  L.  L.  Daines,  A.  C.  Callister,  E.  M. 
Neher,  S.  G.  Kahn,  W.  C.  Walker,  Milton 
Pepper,  J.  Edward  Day,  S.  H.  Besley  and 
Mildred  Nelson. 

E.  F.  WIGHT,  Secretary. 


MUSCULAR  ATROPHY 

Due  to  the  great  interest  aroused  at  the 
special  clinical  meting  held  by  the  Salt 
Lake  County  Medical  Society  June  14  at 
the  L.  D.  S.  Hospital  on  the  subject  of 
muscular  atrophy  which  so  strongly 
brought  out  the  fact  that  this  problem 
is  not  local  but  rather  statewide,  Presi- 
dent Curtis  has  appointed  a special  com- 
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mittee  of  the  State  Association  to  be 
headed  by  Dr.  Reed  Harrow.  The  purpose 
of  this  committee  will  be  to  study  and  do 
research  work  in  the  field  of  familial 
myopathies. 

* * * 

Dr.  John  Z.  Brown,  Sr.,  State  Association 
delegate  to  the  American  Medical  Asso- 
ciation Convention,  has  returned  from  At- 
lantic City  where  he  attended  the  sessions 
of  the  convention.  A most  interesting  re- 
port is  expected  from  Dr.  Brown  in  Sep- 
tember. 


UINTAH  BASIN  MKDKAL  SOCIETY 

The  last  scientific  meeting  of  the  Uintah 
Basin  Medical  Society  was  held  in  Ft. 
Duchesne,  with  Dr.  Nelson  as  host.  Doc- 
tors G.  N.  Curtis,  Claude  Shields,  F.  M. 
McHugh,  Councilor  Anderson  and  Ex- 
Secretary  Mr.  Tibbals  were  guests.  The 
visiting  state  officials  gave  the  Society 
some  very  interesting  talks  on  matters 
affecting  the  welfare  of  the  medical  men 
of  the  state. 

The  last  meeting  of  the  season  was  a 
stag  over-night  party  at  Green  Lakes  in 
the  Uintah  Mountains  the  third  Sunday  in 
June.  The  members  took  their  fishing 
tackle  along,  and  then  proceeded  to  have 
an  enjoyable  time  without  any  particular 
regard  to  the  fish. 

BORN — to  Dr.  and  Mrs.  Clark,  a daugh- 
ter, in  Salt  Lake  City,  April  19th.  Pennies 
from  heaven  and  “showers”  ever  since. 

Dr.  Cline  has  moved  to  Beaver,  Utah. 

Dr.  C.  D.  Hopper  who  is  with  the  Uni- 
ted  States  Indian  Service;  has  been  trans- 
ferred from  Minnesota  to  White  Rocks 
and  has  become  a member  of  the  local 
society. 

DR.  JOHN  CLARK,  Secretary. 


UTAH  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Utah  Coun- 
ty Medical  Society  was  held  March  24th 
at  the  State  Training  School  at  American 
Fork. 

Dr.  J.  Karl  Beck,  Vice-President,  pre- 
sided. 

After  a luncheon  served  by  the  school 
authorities.  Dr.  H.  H.  Ramsey  gave  a 
“wet”  lecture  on  the  “feeble-minded”  and 
discussed  problems  relative  to  the  en- 
docrine system  and  epilepsy. 

The  Ladies'  Auxiliary  met  with  the 
doctors  for  both  luncheon  and  the  clinic. 
This  was  a very  interesting  and  instruc- 
tive evening. 


Dr.  J.  J.  Weight  presided  at  the  regular 
April  meeting  at  the  LTtah  State  Hospital 
the  evening  of  April  7th. 

Dr.  Leland  Cowan  of  Salt  Lake  dis- 
cussed the  cancer  problem.  He  discussed 
both  diagnosis  and  treatment  and  spoke 
on  the  National  Program  for  Cancer  Pre- 


vention. 

There  was  a discussion  relative  to  the 
Maternal  and  Child  Health  Division  of  the 
State  Board  of  Health,  dealing  with  their 
methods  of  conducing"  pre-school  exam- 
inations and  innoculations.  It  was  moved 
and  carried  that  a letter  be  written  to 
this  division  of  the  State  Board  of  Health, 
recommending  that  the  members  of  our 
Society  in  the  local  districts  be  used  in 
this  work  in  so  far  as  possible,  and  that 
the  work  be  rotated  among  the  physi- 
cians in  the  community  wherein  the  clin- 
ics are  held. 

It  was  moved  that  the  Committee  on 
Public  Health  Relations,  consisting  of 
Doctors  Jos.  Hughes,  Fred  R.  Taylor  and 
L.  W.  Oaks  again  contact  the  County 
Commissioners  as  to  the  proposed  health 
program  and  report  back.  Motion  car- 
ried. 

It  was  moved  and  adopted  that  the  ex- 
aminations and  innoculations  of  pre- 
school children  in  Provo  be  done  by  the 
clinic  method  rather  than  in  the  physi- 
cians’ office. 

Dr.  Fred  Taylor  reported  the  present 
condition  of  the  Physicians’  and  Dentists’ 
Business  Bureau,  and  stated  that  a new 
director  was  necessary.  Dr.  A.  E.  Robi- 
son was  elected  as  the  new  director. 
It  was  moved  that  the  business  of  the 
Bureau  be  left  in  the  hands  of  the  di- 
rectors, and  that  they  be  given  power  to 
employ  a manager  of  this  Bureau  if  they 
deemed  it  necessary. 

It  was  moved  that  a committee  from 
the  Farm  Bureau  be  invited  to  meet  with 
the  Society,  to  explain  their  point  of  view 
on  contract  medicine.  It  was  decided  to 
invite  the  Utah  State  Medical  Association 
offiicials  to  our  next  meeting  at  Spring- 
ville,  Apj-il  21st  or  28th.  Arrangments 
for  this  were  left  to  the  Secretary. 


The  meeting  of  April  26th  was  held  at 
Springville  at  the  Valley  Tavern  Hotel. 

The  Ladies’  Auxiliary  met  with  the  doc- 
tors for  luncheon,  adjourning  afterwards 
to  a separate  room  where  Mrs.  Bryner  from 
Salt  Lake  City  reviewed  the  book,  “The 
American  Doctor's  Odessey.” 

State  officers  including  President  Geo. 
N.  Curtis,  Secretary  McHugh,  Ex-Secre- 
tary, Mr.  Tibbals,  Councilors,  Claude 
Shields  and  John  R.  Anderson,  and  Dr. 
L.  J.  Paul  were  present. 

The  scientific  program  was  given  by 
the  state  officers  as  follows:  Dr.  John  R. 
Anderson  discussed  the  necessity  for  con- 
stitutional by-laws  for  the  component  so- 
cieties. Dr.  F.  M.  McHugh  discussed  five 
cases  of  acute  laryngeal-tracheal  bron- 
chitis. Dr.  Shields  spoke  on  the  State 
Medical  Journal.  Dr.  Paul  reported  on 
the  Rocky  Mountain  Conference  meetings 
to  be  held  in  Denver  in  July  and  Mr.  Tib- 
bals discussed  recent  trends  in  medicine. 
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the  legislative  program  and  medical  eco- 
nomics. 

After  the  meeting  the  members  ad- 
journed to  the  Springville  Art  Exhibit 
where  they  enjoyed  the  splendid  display. 


The  May  meeting  was  held  the  14th  at 
the  Utah  State  Hospital,  Dr.  Grant  Y. 
Anderson  in  the  chair. 

Dr.  Anderson  read  a letter  from  Dr. 
Mildred  Nelson  regarding  the  Maternal 
and  Child  Health  Program,  also  a letter 
warning  against  a fraudulent  book  ven- 
dor operating  in  the  state.  Plans  were 
discussed  for  building  up  the  constitu- 
tion and  by-laws. 

Dr.  Eddington  presented  his  proposed 
Farm  Bureau  Medical  Contract  plan.  Dis- 
cussion followed.  The  Government  Re- 
habilitation Medical  Program  of  the 
Farm  Bureau  was  also  discussed,  and  a 
committee  consisting  of  Doctors  S.  M. 
Clark,  chairman,  John  R.  Anderson,  Fred 
R.  Taylor,  L.  L.  Cullimore  and  C.  M. 
Smith  was  appointed  to  go  into  the  details 
of  the  plan  and  report. 

A scientific  paper  on  the  “Deep  Infec- 
tions of  the  Neck,”  was  given  by  Dr.  Wil- 
mer  Allen,  with  slides.  It  was  well  pre- 
sented and  discussed.  A light  luncheon 
followed. 


The  Society  met  at  the  Utah  State  Hos- 
pital May  26th  and  Dr.  Fred  Taylor  re- 
ported for  the  committe  on  the  Medical 
Rehabilitation  Program  of  the  Farm 
Bureau,  stating  that  as  a state  problem 
this  would  be  handled  by  the  State  com- 
mittee. 

Dr.  S.  W.  Hamilton  spoke  on  the  vari- 
ous problems  and  changes  in  psychiatry  in 
the  past  few  years.  He  ably  discussed  the 
malaria  treatment  for  syphillis,  extreme 
sedation,  psycho-analysis,  child  guidance, 
prison  psychiatry,  hereditary  aspects  of 
mental  illness  and  the  newer  idea  of  the 


insulin  treatment  of  schizophrenia. 

A preliminary  report  of  the  Common- 
wealth Hospital  Committee  was  made  by 
Dr.  L.  Li.  Cullimore  and  Dr.  Fred  R. 
Taylor. 

It  was  decided  to  suspend  meetings  for 
the  summer. 


Dr.  Fred  R.  Taylor  and  his  wife  made 
an  extended  visit  to  Mexico  City  during 
March. 

Dr.  Stanley  M.  Clark  and  wife  attended 
the  surgical  meetings  held  at  Denver  in 
April.  They  were  accompanied  by  Dr. 
J.  W.  Aird  who  also  attended  the  meet- 
ings. 

Dr.  Wilbur  Allen  has  recently  completed 
post-graduate  work  at  Harvard  LTniver- 
sity,  Boston,  Mass. 

Dr.  H.  H.  Ramsey  attended  the  Ameri- 
can Association  of  Mental  Defectives  at 
Atlantic  City,  N.  J. 

Dr.  Garland  Pace  attended  the  American 
Psychiatric  Association  meetings  at  Pitts- 
burg, Pa. 

Dr.  Jesse  J.  Weight  attended  the  A.M.A. 
meetings  at  Atlantic  City.  He  also  visited 
clinics  in  New  York  and  Boston,  spend- 
ing three  weeks  in  the  New  York  State 
Hospital,  studying  the  technic  of  insulin 
treatment  in  Dementia  Praecox  and  other 
problems  pertaining  to  state  hospitals. 

J.  J.  WEIGHT,  Secretary. 


WEBER  COUNTY  MEDICAL  SOCIETY 

The  regular  April  meeting  was  of  a so- 
cial nature  and  was  held  at  the  Ogden 
Golf  Club,  April  22nd,  1937,  with  Dr. 

Budge  presiding.  Sixty-six  doctors  and 
wives  were  in  attendance  at  the  dinner 
preceeding  the  entertainment. 

The  program  consisted  of  musical  num- 
bers and  dances  by  the  children  of  mem- 
bers of  our  Society,  supplemented  by  din- 
ner music  from  a ladies’  string  trio. 

Dr.  F.  K.  Bartlett  described  his  recent 


34 


Utah  State  Medical  Journal 


SECTION  OF  COMMITTEE  REPORTS 


REPORT  OF  THE  COUNCIL  OF  THE 
UTAH  STATE  MEDICAL 
ASSOCIATION 

During-  the  months  of  April,  May  and 
June,  the  Council  had  the  pleasure  of  vis- 
iting- all  but  one  of  the  component  so- 
cieties of  the  state.  It  is  the  opinion  of 
the  Council  that  these  meetings  have  been 
exceedingly  beneficial,  especially  to  the 
Council,  in  view  of  the  fact  that  there 
has  been  given  a splendid  opportunity  to 
discuss  local  problems.  The  attitude  of 
those  who  have  brouht  up  these  matters 
has  always  been  one  of  cooperation. 

Several  complaints  as  to  the  activities 
of  unlicensed  physicians  or  cultists  were 
given  the  immediate  attention  of  the 
Executive  Office  and  reported  to  the 
proper  agencies  for  correction. 

The  Program  Committee  for  the  state 
convention  has  reported  to  the  Council 
that  they  have  been  able  to  make  arrange- 
ments for  the  following  speakers  to  ap- 
pear at  the  state  convention  which  is  to 
be  held  September  2,  3 and  4 at  the  Uni- 
versity of  LTtah.  The  speakers  are:  Doc- 
tors Edward  W.  A.  Ochsner  of  New  Or- 
leans, Wm.  D.  Stroud  of  Philadelphia,  W. 
McKendree  Craig  of  the  Mayo  Clinic,  Don- 
ald C.  Collins  of  Los  Angeles,  H.  H. 


Searls  of  the  University  of  California, 
Robert  T.  Legge  of  San  Francisco,  W.  B. 
Carrell  of  Dallas,  Texas,  H.  C.  Warren  of 
San  Francisco  and  Claude  F.  Dixon  of 
the  Mayo  Clinic.  In  addition  to  these 
speakers,  it  is  expected  that  we  will  have 
two  speakers  furnished  by  the  Depart- 
ment of  Maternal  and  Child  Health.  This 
should  provide  us  with  a very  splendid 
program  and  merit  a very  large  attend- 
ance. 

The  Council  has  been  kept  properly  in- 
formed as  to  the  progress  of  the  arrange- 
ments for  the  Rocky  Mountain  Medical 
Conference  which  is  to  be  held  in  Den- 
ver, Colorado,  July  19,  20  and  21,  and  they 
particularly  urge  the  attendance  of  Utah 
physicians  at  this  convention  as  the  Colo- 
rado Society  has  put  forth  every  effort  to 
make  this  first  meeting  of  the  Rocky 
Mountain  Conference  one  that  will  be  out- 
standing. From  all  indications,  there 
should  be  some  fifteen  hundred  to  two 
thousand  physicians  in  attendance. 

Some  of  the  Speakers 

Walter  C.  Alvarez,  Rochester,  Gastro- 
enterology; A.  J.  Browning,  Portland,  Em- 
ergency Eye  Conditions;  Sterling  Bunnell, 
San  Francisco,  Hand  Injuries;  W.  B.  Car- 


visit  to  Mexico,  illustrating  his  narrative 
with  colored  moving  pictures.  He  traced 
a brief  history  of  Mexico  and  told  about 
present  day  conditions  as  he  found  them. 


The  regular  May  meeting  of  the  Weber 
County  Medical  Society  was  held  at  Dick’s 
Cafe,  May  20th,  with  Dr.  Budge  in  the 
chair. 

Doctors  Curtis,  Anderson,  Shields  and 
Fister,  and  Mr.  Tibbals  of  the  State  Coun- 
cil furnished  the  program. 

Acute  Tracheo-Laryngeal  Bronchitis 
and  a familial  type  of  myopathy  were 
discussed.  Both  subjects  are  quite  fa- 
miliar to  the  local  society  and  several 
illustrative  cases  were  reported. 

The  Society  took  action  deciding  that 
we  would  not  accept  bonds  of  the  Utah 
National  Prosperity  Plan  in  payment  for 
medical  services. 

There  will  be  no  further  meeting  of  the 
Society  until  September. 


Dr.  Geo.  Fister  will  present  a paper  be- 
fore the  American  Urological  Society, 
June  23rd  on  the  identical  nature  of  Lupus 
Erythematosus  and  Hunners  ulcer. 

Many  members  will  attend  the  Rocky 
Mountain  Clinical  Conference  meetings  in 
Denver,  in  July. 


Dr.  J.  G.  Olsen  presented  a paper  on 
“Familial  Cardiovascular  Disease’’  before 
the  American  Heart  Association  at  At- 
lantic City,  June  8th. 

Dr.  Ivan  Thompson  has  come  to  Og- 
den from  Ann  Arbor,  Michigan.  He  is  lim- 
iting his  practice  to  internal  medicine. 

Since  the  last  Journal  we  have  sus- 
tained an  irreparable  loss  in  the  sudden 
death.  May  5th,  from  acute  coronary  oc- 
clusion of  Dr.  J.  Dwight  Harding.  Dr. 
Harding  did  eye,  ear,  nose  and  throat  here 
for  more  than  twenty-five  years,  and  was 
held  in  great  estem  by  all  his  colleagues. 
We  deeply  mourn  his  loss. 

Dr.  Glen  Harding,  son  of  Dr.  J.  Dwight 
Harding,  who  is  completing  a year’s  in- 
terneship  at  the  Dee  Hospital,  will  leave 
with  his  mother  for  study  in  Europe,  on 
June  28th.  He  plans  to  follow  in  his 
father’s  steps  in  eye,  ear,  nose  and 
throat. 

Dr.  Victor  Anderson,  who  completes  his 
interneship  at  the  Dee  Hospital  June  30th, 
plans  to  take  over  the  practice  of  Dr.  O. 
A.  Bosshardt  at  Lyman,  Wyoming.  Dr. 
Bosshardt  is  going  east  for  post-graduate 
work  in  Urology. 

Plans  are  going  ahead  for  construction 
of  the  $100,000  Nurses'  Home  at  the  Dee 
Hospital. 

J.  G.  OLSON,  Secretary. 
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rell,  Dallas,  Fractures  of  the  Ankle;  Wal- 
ter E.  Dandy,  Baltimore,  Cranial  Nerve 
Lesions;  C.  C.  Dennie,  Kansas  City,  Im- 
munology in  Syphilis;  Julius  H.  Hess,  Chi- 
cago, Obesity  in  Children;  H.  L.  Kret- 
schmer, Chicago,  G.  U.  Surgery  in  Chil- 
dren; Hayes  E.  Martin,  New  York,  Can- 
cer of  the  Lip;  Walter  L.  Palmer,  Chi- 
cago, Peptic  Ulcer;  R.  R.  Parker,  U.S.P.H. 
S.,  Rocky  Mountain  Spotted  Fever;  Thom- 
as J.  Parran,  U.S.P.H. S.,  Syphilis;  Leo  G. 
Rigler,  Minneapolis,  X-Ray  and  Acute  Ab- 
domen; Earl  C.  Sage,  Omaha,  Uterine 
Bleeding  and  Hormones;  R.  R.  Spencer,  U. 
S.P.H.S.,  Auto  Trailer  and  Sanitation  Prob- 
lems; Gabriel  Tucker,  Philadelphia,  Di- 
seases of  Esophagus. 

Come,  hear  these  and  others. 

The  Rocky  Mountain  Medical  Confer- 
ence is  a joint  enterprise  of  the  state 
medical  societies  of  Colorado,  New  Mexico, 
Utah  and  Wyoming.  All  physicians  who 
are  members  of  their  official  county  medi- 
cal societies,  in  whatever  state,  are  wel- 
come. The  registration  fee  is  $3.00. 

Address  the  Conference  at  537  Republic 
Building,  Denver,  for  hotel  reservations 
and  additional  information. 

W.  H.  TIBBALS,  Executive  Sec. 

NECROLOGY  COMMITTEE 
Dr.  J.  Dwight  Harding 
1876-1937 

Dr.  J.  Dwight  Harding,  associate  of  the 
Dee  Memorial  Hospital  staff,  died  Wed- 
nesday May  5th,  1937,  of  acute  coronary 


occlusion. 

He  was  born  at  Willard,  February  2, 
1876,  a son  of  Charles  and  Matilda  Zun- 
del  Harding.  He  recieved  his  early  educa- 
tion in  the  schools  of  Box  Elder  County 
and  the  University  of  LTtah.  From  1898 
until  1901  he  served  in  the  L.  D.  S.  Swiss- 
German  mission  field  and  was  president 
of  the  Zurich,  Switzerland  conference  for 
26  months. 

On  his  return  from  Europe  he  was  prin- 
cipal of  the  Smithfield  school  for  a year, 
and  then  became  superintendent  of  the 
Rexburg,  Idaho  schools  for  a year.  He 
graduated  in  medicine  from  the  North- 
western University  in  1 907,  practiced  at 
Brigham  and  then  studied  at  the  Univer- 
sity of  Vienna  and  the  Polytechnic  Insti- 
tute at  Vienna,  taking  degrees  as  an  eye, 
ear,  nose  and  throat  specialist  in  1914-15. 
On  his  return  he  opened  offices  in  Ogden 
where  he  has  practiced  since. 

He  was  interested  in  business  and  farm- 
ing. He  had  been  a member  of  the  Dee 
Hospital  staff  since  its  organization,  serv- 
ing on  both  the  executive  and  associate 
staffs.  He  was  a member  of  the  Weber 
County  Medical  Society,  the  Utah  State 
Medical  Association  and  the  A.  M.  A. 

He  stood  high  in  the  L.  D.  S.  Church 
activities,  and  was  married  to  Ada  White, 
September  16,  1903,  in  the  Salt  Lake  City 
Temple. 

The  Journal  extends  its  most  sincere 
sympathy  to  the  widow  and  surviving  son 
and  relatives  of  a splendid  physician  and 
man. 


FOR  IMPROVED  EPHEDRINE 
MEDICATION 

RELY  ON— 

FEDROLIN  COMP.  (Formerly  Fedrolin  Inhalent 
FEDROLIN  MILD  For  Children  and  Infants 
FEDROLIN  PLAIN  Containing  No  Aromatics 


WESTERN  PHARMACAL  COMPANY 
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UTAH  STATE  WOMEN'S  AUXILIARY 


UTAH  STATE  WOMEN’S  AUXILIARY 

Mrs.  E.  B.  Isgreen,  President  of  the 
Auxiliary  to  the  Utah  State  Medical  As- 
sociation, with  Mrs.  John  Z.  Brown  and 
Mrs.  J.  J.  Weight  of  Provo,  attended  the 
convention  of  the  American  Medical  As- 
sociation in  Atlantic  City,  New  Jersey', 
from  June  the  sixth  to  the  eleventh,  nine- 
teen hundred  and  thirty-seven. 

Mrs.  Isgreen  was  a member  of  the  Na- 
tional Board  while  in  attendance.  Mrs. 
Brown  and  Mrs.  Weight  attended  as  dele- 
gates from  the  Utah  State  Medical  Aux- 
iliary. 

At  all  session  during  this  very  instruc- 
tive and  social  convention,  a marked  in- 
terest was  shown  among  the  attending 
delegates  and  officers.  One  thousand  two 
hundred  and  thirty-six  officers,  delegates 
and  members  of  the  Auxiliary  registered 
at  the  Traymore  Hotel  for  the  convention. 

At  the  General  Session  held  in  the  Con- 
vention Hall  for  members  of  the  Ameri- 
can Medical  Association  and  Auxiliary' 
ladies,  Dr.  Charles  Gordon  Heyd  gave  his 
very'  interesting  president’s  address  on 
"Professional  Freedom  and  Social  Respon- 
sibility'.” They'  also  listened  with  equal 
interest  to  the  address  on  “The  Advance- 
ment of  Medical  Education,”  given  by'  the 
president-elect,  Dr.  John  H.  J.  Upham. 

During'  the  Convention  interesting  talks 
were  given  by  the  President  of  the  Na- 
tional Medical  Auxiliary  and  the  president 
elect  of  the  Auxiliary  on  "Health  Educa- 
tion,” Health  Information,  Coordination 
and  Close  Cooperation  with  its  Members 
and  the  Public.  They  stressed  the  nec- 
essity of  real  understsanding  between  of- 
ficers and  members. 

A report  was  given  stating  that  the 
circulation  of  Hygeia,  the  health  maga- 
zine, had  increased  greatly'.  The  editors 
were  proud  to  announce  a twenty-five 
thousand  increase  since  the  Association 
met  last  year. 


Mrs.  Leslie  J.  Paul,  past  president  of 
the  Utah  State  Medical  Auxiliary,  was 
elected  to  the  National  Board  of  Directors 
at  the  Naitonal  election  of  officers. 

Mrs.  L.  A.  Stevenson,  president  of  the 
Salt  Lake  County  Medical  Auxiliary  and 
her  officers  are  already  busy  making  prep- 
arations and  planning  programs  for  the 
coming  year. 

At  the  Rocky  Mountain  Medical  Con- 
ference to  be  held  July  the  twentieth  to 
twenty-first  at  Denver,  plans  are  being 
made  for  meetings  and  entertainment  for 
the  visiting  Medical  Auxiliary  members. 
On  Monday  the  twentieth,  a tea  will  be 
given  at  the  Country  Club.  Tuesday  the 
twenty-first  a luncheon  will  be  served  at 
Troutdale  in  the  Pines.  A good  repre- 
sentation of  the  Auxiliaries  from  the 
State  of  Utah  is  desired. 

MRS.  ORIN  A.  OGILVIE, 

Press  and  Publicity  Chairman. 


SUMMER  DIARRHEA  IN  BABIES 


Casec  (calcium  caseinate),  which  is  al- 
most wholly  a combination  of  protein  and 
calcium,  offers  a quickly  effective  method 
of  treating  all  types  of  diarrhea,  both  in 
bottle-fed  and  breast-fed  infants.  For 
the  former,  the  carbohydrate  is  tempor- 
arily omitted  from  the  24-hour  formula 
and  replaced  with  8 level  tablespoonfuls 
of  Casec.  Within  a day  of  two  the 
diarrhea  will  usually  be  arrested,  and  car- 
bohydrate in  the  form  of  Dextri -Maltose 
may  safely  be  added  to  the  formula  and 
the  Casec  gradually  eliminated.  Three  to 
six  tea’spoonfuls  of  a thin  paste  of  Casec 
and  water,  given  before  each  nursing,  is 
well  indicated  for  loose  stools  in  breast- 
fed babies.  Please  send  for  samples  to 
Mead  Johnson  & Company,  Evansville,  In- 
diana. 


MATERNITY  HOSPITALS  AND  INFANT 
HOMES 

A number  of  complaints  have  been  re- 
ceived by  the  Executive  Office  concerning 
the  activiteis  of  individuals  in  outlying 
communities  conducting  maternity  hospi- 
tals and  infant  homes  which  were  in  no 
way  prepared  for  the  work  which  they  at- 
tempted to  do. 

Under  the  laws  recently  passed,  con- 
trol of  these  institutions  is  placed  in  the 
hands  of  the  State  Department  of  Health, 
and  a very  definite  effort  is  being  made 
by  the  Department  to  raise  the  standards 
of  such  homes.  In  fact  it  is  their  desire. 


through  the  cooperation  of  the  physicians, 
to  secure  the  establishment  of  at  least 
one  such  institution,  properly  equipped 
and  under  the  control  of  an  individual  who 
has  the  necessary  training,  in  one  or  more 
of  the  larger  communities  in  each  county. 

Dr.  Mildred  Nelson,  Director  of  the  De- 
partment of  Material  and  Child  Health, 
especially  requests  the  cooperation  of 
physicians  in  reporting  any  such  homes 
which  are  not  properly  licensed.  Reports 
made  to  the  Executive  Office  will  be 
promptly  communicated  to  the  Board  of 
Health. 


W.  H.  TIBBALS,  Executive  Sec. 


2000  U.S.P.  Units  Added  Per  Tall 
Can  ( 13  Fluid  Ounces) 


VITAMIN  A 


400  U.S.P.  Units  Added  PerTall 


Can  ( 13  Fluid  Ounces) 


VITAMIN  D 


THE  COD  LIVER  OIL  CONCENTRATE  FI  R\ISHI\(i  THE  NAT- 
URAL SOURCE  OF  THE  VITAMINS  A AND  I)  IN  SPECIAL 
MORNING  MILK  IS  RIOLOGICALLY  ASSAYED  AND  STANDARD- 
IZED BEFORE  IT  IS  ADDED  TO  THE  YIILK. 

YITAJIIN  I)  ASSAYS  OF  SURPRISE  SAMPLES  OF  SPECIAL 
MORNING  YIILK  FREQUENTLY  TAKEN  FROY1  GROCERS’ 
SHELVES  THROUGHOUT  THE  WEST  HAVE  DEFINITELY 
SHOWN  THAT  THE  AYIOUNT  OF  VITAMIN  I)  ADDED  TO  EACH 
TALL  CAN  IS  IDENTICAL  WITH  THE  AMOUNT  OF  VITAMIN 
I)  IN  1 AND  Vi  TEASPOONS  OF  MINIMUYI  STANDARD  U.S.P. 
COD  LIVER  OIL. 

WE  SHALL  BE  GLAD  TO  FURNISH  YOU  YYITH  CALCIFICATION 
PICTURES  OF  THESE  ASSAYS  DEMONSTRATING  THE  COM- 
PLETE RELIABILITY  OF  THE  VITAMIN  I)  POTENCY  OF 
SPECIAL  MORNING  YIILK. 


* SPECIAL  MORNING  MILK  IS  THE  ONLY  EVAPORATED  MILK  PRODUCED  IN  THE  ROCKY 
MOUNTAIN  TERRITORY  USING  COD  LIVER  OIL  CONCENTRATE  AS  ITS  SOURCE  OF 
VITAMIN  D. 

* SPECIAL  MORNING  MILK  IS  THE  ONLY  EVAPORATED  MILK  PRODUCED  IN  THE  ROCKY 
MOUNTAIN  TERRITORY  WITH  ADDED  VITAMIN  A. 

* THE  VITAMIN  D ADDED  PER  TALL  CAN  (13  FLUID  OUNCES)  REPRESENTS  THE  AMOUNT 
IN  I AND  '/4  TEASPOONS  OF  U.  S.  P.  COD  LIVER  OIL  (315  UNITS  PER  TEASPOON). 


yVfit  God  Jdiuesi  Oil  On  *7 lie  Milk! 


MORNING  MILK  COMPANY 


SALT  LAKE  CITY 


Sent  From 


Utah  State  Medical  Association 

701  Medical  Arts  Building 
Salt  Lake  City,  Utah 

Return  Postage  Guaranteed 


Sec.  562,  P.  L.  & R. 


U.  S.  POSTAGE 

PAID 

Permit  No.  666 


NEW  YORK  ACADEMY  OF  MEDICINE 
2 East  103  Street.  New  Nork.  N.  . 


COLLECTION 

SERVICE 

| BONDED  FOR  $5000.00  | 

STANDARD  RATES 
NO  COLLECTION— NO  CHARGE 

= The  BONDED  ADJUSTMENT  BUREAU,  INC.,  started  in  business  in  Salt 

I Lake  City  in  1921  doing  business  under  the  name  of  DOCTORS  CREDIT 

! ASSOCIATION.  Since  that  time  it  has  been  in  business  continually,  located 
in  the  McIntyre  Building  in  this  City,  building  up  a reputation  for  efficiency 
and  integrity  that  cannot  be  surpassed  by  any  agency  in  the  intermountain 

j West. 

With  bonded  correspondents  throughout  the  country,  your  accounts  can 

T best  be  serviced  by  this  old  established  and  well  known  organization.  The 
BONDED  ADJUSTMENT  BUREAU  has  always  specialized  in  the  collection  of 
accounts  due  DOCTORS. 

General  improvements  in  all  fields  of  endeavor  should  convince  you  of 
the  advisability  of  cleaning  up  your  delinquent  accounts  NOW.  Simply  send 
us  a list  of  your  delinquent  items  or  phone  us  and  we  will  gladly  call  at  your 
office. 

| j 

| Bonded  Adjustment  Bureau  | 

j 615  McIntyre  Bldg.  Salt  Lake  City  Wasatch  3425  j 
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Editorial  - Announcement 


| Minutes  of  the  Meeting  of  the  House 
| of  Delegates  of 

Utah  State  Medical  Association 
| and 

Nevada  State  Medical  Association 


Published  Quarterly  by  the  Utah  State  Medical  Association 


Research,  Constant  Research 

continues  to  improve  the  quality  of 
Mead's  Brewers  Yeast*  in  the  fol- 
lowing respects,  without  increased 
cost  to  the  patient: 

Vitamin  B potency  raised  to  not  less  than  25  Inter- 
national units  per  gram, 

2 Bottles  now  packed  in  light-proof  cartons,  for  better 
protection. 

Improved  bacteriologic  control  in  harvesting  and 
packing. 

4*  And  NOW,  since  August  1,  1936,  all  bottles 
are  packed  in  vacuum.  This  practically 
eliminates  oxidation.  Mead’s  Yeast  stays 
fresh  longer,  as  you  can  tell  by  its  improved 
odor  and  flavor ! 

★ A dietary  accessory  for  normal  persons,  for  the  prevention  and  treatment 
of  conditions  characterized  by  partial  or  complete  deficiencies  of  vitamins 
Bi  and  G,  as  in  beriberi,  pernicious  vomiting  of  pregnancy,  anorexia  of 
dietary  origin,  alcoholic  polyneuritis,  pellagra. 


Mead’s  Brewers  Yeast  Tablets  in  bottles  of  250  and  1,000. 
Mead’s  Brewers  Yeast  Powder  in  6 oz ■ bottles.  Not  ad- 
vertised to  the  public.  Samples  to  physicians,  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 


PEOPLE  PAY  FOR  AUTOMOBILES 
WHY  NOT  FOR  THEIR 

BABIES 


The  great  American  Public  has  been  trained  for  years  to  pay 
for  automobiles,  household  appliances,  etc.  on  a monthly  in- 
stallment plan — and  have  learned  that  the  finance  companies 
expect  payments  reguarly  and  on  the  agreed  date. 

NATIONAL  SERVICE  CORPORATION  has  proven  definitely 
that  the  same  results  can  be  obtained  for  DOCTORS. 

Since  1929,  we  have  been  advancing  money  to  doctors  on 
installment  notes  made  by  their  patients.  Numerous  doctors 
of  Utah  can,  and  will,  testify  to  the  advantages  of  our  FI- 
NANCE PLAN  FOR  DOCTORS. 

The  doctor  eliminates  many  losses,  avoids  having  to  send 
monthly  statements,  stops  arguments  over  the  amount  due, 
and  above  all,  GETS  HIS  MONEY  NOW! 

If  you  are  not  using  our  finance  plan,  we  are  both  losing 
money.  We  are  as  close  to  you  as  your  telephone  and  will 
explain  NATIONAL  SERVICE  "service"  with  absolutely  no 
obligation  to  you. 


You  have  EVERYTHING  TO  WIN  and  NOTHING  TO  LOSE 


National  Service  Corp. 


615  McIntyre  Bldg. 


SALT  LAKE  CITY 


Wasatch  3425 


1 1 49  East  Sixth  South 
Salt  Lake  City,  Utah 


Tel.  Hyland  4676 


INTERMOUNTAIN  SANATORIUM 


An  institution  open  to  all  ethical  physicians  for  the  treatment  of  neuro-psychiatric 
conditions,  cases  of  semi-invalidism,  convalescence,  drug  and  alcoholic  addiction,  or  cus- 
todial patients. 

OFFERS  THE  FOLLOWING  MODERN  FACILITIES  TO  THE 
PHYSICIAN  OF  THE  PATIENT’S  CHOICE: 

HYDROTHERAPY,  MASSAGE,  SEGREGATED  ROOMS  FOR  SELECTED 
CASES,  GROUND  FLOOR  ACCOMMODATIONS  FOR  SEMI-INVALIDS 
AND  CONVALESCENTS:  AN  EXCELLENT  CUISINE 

SPECIAL  “SOBER-UP"  TREATMENT.  UNDER  SUPERVISION  OF  THE 
PATIENT'S  PERSONAL  PHYSICIAN 

Offering  Experienced  Co-operation  to  the  Individual  Physician  in  the  treatment  of 
Alcoholic  cases  by  the  latest  approved  methods. 

RATES: — From  $3.00  to  $7.00  per  day,  including  laundry  and  auto  service, 
baths  and  massage  and  services  of  registered  nurse.  Monthly  rates  for  mild  cases. 
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OFFICERS 

President, 

Dr.  M.  J.  Macfarlane,  Cedar  City,  Utah. 
Preside  nt -Elect, 

Dr.  C.  Li.  Shields,  Judge  Building,  Salt 
Lake  City,  Utah. 

j Honorary  President, 

Dr.  Edwin  I.  Rich,  Eccles  Building, 
Ogden,  Utah. 

Secretary, 

Dr.  D.  G.  Edmunds,  Medical  Arts  Build- 
ing, Salt  Lake  City,  Utah. 
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| Councilor  for  2nd  District, 
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UTAH  STATE  MEDICAL  ASSOCIATION 
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Public  Health  Committee: 
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Medical  Defense  Committee: 
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den; L.  L.  Cullimore,  Provo;  J.  C.  Hub- 
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D.  C.  Budge,  Logan;  J.  J.  Weight,  Provo; 
C.  lieu  Merrill,  Salina;  Henry  Raile,  Salt 
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G.  A.  Cochran  (Chairman),  Salt  Lake 
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McHugh,  Salt  Lake  City;  J.  G.  Olson, 
Ogden:  D.  A.  McGregor,  St.  George;  Da- 
vid Gottfredson,  Richfield;  Bliss  Finlay  - 
son,  Price;  Ralph  Richards,  Salt  Lake 
City. 

Cancer  Committee: 

Leland  R.  Cowan  (Chairman),  Salt  Lake 
City;  J.  W.  Aird,  Provo;  S.  H.  Besley, 
Salt  Lake  City;  John  H.  Clark,  Vernal- 
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munds, Salt  Lake  City;  Joseph  Tyree, 
Salt  Lake  City. 
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D.  G.  Edmunds  (Chairman),  Salt  Lake 
City;  W.  F.  Beer,  Salt  Lake  City;  J.  W. 
Bergstrom,  Cedar  City;  U.  R.  Bryner, 
Salt  hake  City;  G.  A.  Cochran,  Salt  Lake 
City;  Q.  B.  Coray,  Salt  Lake  City;  Clyde 
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ish Fork:  R.  F.  McLaughlin,  Price;  L.  S. 
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George;  L.  S.  Merrill,  Ogden. 

X-Ray  Advisory  Committee: 

Q.  B.  Coray  (Chairman),  Salt  Lake  City; 
Stanley  Clark,  Provo;  J.  W.  Hayward, 
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G.  Olson,  Ogden;  R.  T.  Richards,  Salt 
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R.  McGee,  Logan;  Don  C.  Merrill,  Provo. 

Cotinuing  Committee: 

George  N.  Curtis,  one  year.  Salt  Lake 
City:  C.  L.  Shields,  two  years,  Salt  Lake 
City;  L.  A.  Stevenson,  three  years,  Salt 
Lake  City;  George  M.  Fister,  four  years. 
Ogden:  Joseph  Hughes,  five  years,  Span- 
ish Fork;  D.  G.  Edmunds,  ex-officio 
member.  Salt  Lake  City. 
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OFFICERS  OF  THE  COMPONENT 
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Box  Elder  County  Medical  Society: 

President,  C.  E.  Wardleigh,  Garland, 
Utah. 

Vice-President,  W.  R.  Merrill,  Brigham 
City,  Utah. 

Secretary-Treasurer,  T.  E.  Betenson, 
Garland,  Utah. 


Delegate,  A.  D. 

Utah. 

Coolej’, 

Brigham 

City, 

Alternate,  R.  A. 
Utah. 

Pearse, 

Brigham 

City, 

Board  of  Censors.  R.  A.  Pearse,  Brigham 
City,  Utah;  H.  W.  Fish,  Brigham  City, 
Utah;  E.  H.  White,  Tremonton,  Utah. 


Cache  Valley  Medical  Society: 

President,  H.  K.  Merrill,  Logan,  Utah. 

Vice-President,  J.  Paul  Burgess,  Hyrum, 
Utah. 

Secretary-Treasurer,  W.  Ezra  Cragun, 
Lewiston,  Utah. 

Carbon  County  Medical  Society: 

President,  I.  K.  Cummings,  Standard- 
ville,  Utah. 

Vice-President,  T.  C.  Hill,  Huntington, 
Utah. 

Secretary-Treasurer,  Melvin  T.  Johnson, 
Columbia,  Utah. 

Counsilor,  E.  V.  Long,  Castlegate,  Utah. 

Delegates,  William  T.  Elliott,  Helper, 
Utah  (deceased);  Ray  Robinson,  Ken- 
ilworth, Utah. 

Alternate,  Galen  O.  Belden,  Hiawatha, 
Utah. 

Central  Utah  Medical  Society: 

President,  Leo  Merrill,  Salina,  Utah. 

Vice-President,  Ralph  Jorgenson,  Eph- 
raim, Utah. 

Secretary-Treasurer,  D.  E.  Ostler,  Rich- 
field, Utah. 

Sait  Lake  County  Medic::  1 Society: 

President,  L.  A.  Stevenson,  Medical  Arts. 

President-Elect,  C.  J.  Albaugh,  Walker 
Bank. 

Vice-President,  V.  J.  Clark,  Boston 
Building. 

Secretary,  E.  F.  Wight,  Judge  Building. 

Treasurer,  J.  Z.  Brown,  Jr.,  Medical  Arts. 

Executive-Secretary,  W.  H.  Tibbals,  Mc- 
Intyre Building. 

'Southern  Utah  Medical  Society: 

President,  Dean  C.  Evans,  Fillmore, 
Utah. 

Vice-President,  Wallace  H.  Wright,  Del- 
ta, Utah. 

Secretary-Treasurer,  E.  S.  McQuarrie, 
Beaver,  Utah. 

Delegates,  W.  J.  Reichman,  St.  George, 
Utah:  Dean  C.  Evans,  Filmore,  Utah. 

Alternate,  E.  Clark  Mclntvre,  Hurricane, 
Utah. 

Uintah  Basin  Medical  Society: 

President,  L.  S.  Saunders,  Roosevelt, 
Utah.  . 

Vice-President,  E.  L.  Patterson,  White- 
rocks,  Utah  (deceased). 

Secretary-Treasurer,  John  H.  Clark, 
Vernal,  Utah. 

Delegate,  D.  P.  Whitmore,  Roosevelt, 
Utah. 

Alternate,  Leon  Cline,  Ft.  Duchesne, 
Utah. 

Utah  County  .Medical  Society: 

President,  Grant  Y.  Anderson,  Pleasant 
Grove,  Utah. 

Vice-President,  Karl  Beck,  Provo,  Utah. 

Secretary-Treasurer,  J.  J.  Weight,  Pro- 
vo, Utah. 

Delegates,  Joseph  Hughes,  Spanish  Fork, 
Utah;  Arnold  Robison,  Provo,  Utah; 
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EPITAPH 
i ictr.- 1 !t:i7 
HERE  LIES 
the 

IT  AH  STATE  MEDICAL  JOLRNAL 

Born  January.  1935,  by  the 
Utah  State  Medical  Association 
Slaughtered  September,  1937.  by  the 
House  of  Delegates 

Sic  Transit  Munci 

Announcement 

This  issue  of  the  Utah  State  Medical 
Journal  brings  to  a close  the  publication 
of  an  independent  State  Medical  Jour- 
nal  for  Utah. 

At  the  meeting  of  the  House  of  Dele- 
gates  held  in  Salt  Lake  City,  September 
2nd  and  3rd,  a proposal  was  made  to 
join  with  Colorado  and  Wyoming  in 
the  publication  of  a Rocky  Mountain 
Medical  Journal  and  after  due  consid- 
eration the  House  of  Delegates  declared 
itself  in  favor  of  such  an  undertaking: 
the  details  of  the  arrangements  to  be 
worked  out  by  the  council  together  with 
Colorado. 

It  was  the  belief  of  those  sponsoring 


this  move,  that  an  official  journal  repre- 
senting a group  of  states  would  be  much 
more  advantageous  than  a smaller  indi- 
vidual journal,  particularly  in  view  of 
the  fact  that  Utah  is  to  be  the  host  in 
1939  to  the  Rocky  Mountain  Medical 
Conference. 

Colorado  agrees  to  change  the  name 
of  its  publication,  which  has  heretofore 
been  called  Colorado  Medicine,  to  that 
of  Rocky  Mountain  Medical  Journal. 

All  scientific  articles  being  worthy  of 
publication,  presented  to  the  Utah  State 
Medical  Association  either  by  guests  or 
members,  will  be  published;  also  every 
opportunity  will  be  afforded  for  news 
items. 

As  the  Rocky  Mountain  Medical 
Journal  will  be  published  monthly,  items 
of  interest  will  come  to  your  attention 
much  more  promptly  than  has  been  true 
in  the  past. 

Through  the  courtesy  of  the  Colorado 
State  Medical  Society,  all  members  of  the 
Utah  State  Medical  Association  are  to 
receive  the  copies  of  Colorado  Medicine 
published  in  October,  November  and 
December;  at  which  time  the  name  will 
be  changed  and  the  actual  contract  will 
take  effect. 

Remember,  this  Rocky  Mountain 
Medical  Journal  will  be  your  Journal  and 
assistance  is  requested  in  the  attempt  to 
make  it  an  outstanding  publication,  truly 
representative  of  this  intermountain  em- 
pire. 

W.  H.  Tibbals, 
Executive  Secretary. 
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MINUTES  OF  THE  MEETING 

OF  THE  HOUSE  OF  DELEGATES  OF  THE  UTAH 
STATE  MEDICAL  ASSOCIATION 

HELD  THURSDAY  AND  FRIDAY 
SEPTEMBER  2 and  3 

1937 


SEPTEMBER  S ECO  XU  SESSION 

The  meeting:  was  called  to  order  by 
President  Curtis  at  12:15  p.  m.  The  Presi- 
dent extended  greeting's  to  the  delegates 
present.  Appointed  Doctors  J.  A.  Phipps, 
E.  F.  Root  and  W.  M.  Stookey  to  act  on 
the  Credentials  Committee. 

The  roll  was  called  by  Executive  Sec- 
retary Tibbals.  Dr.  McHugh  made  a mo- 
tion to  dispense  with  the  reading  of  min- 
utes; duly  seconded  and  carried. 

Report  of  the  Credentials  Committee. 

Dr.  Phipps:  All  present  are  in  good 

standing  and  entitled  to  a seat. 

Next  order  of  business  taken  up  was  the 
report  of  the  President. 

President  Curtis:  Your  President  has 

not  written  out  a large  report  because  be- 
fore you  and  in  your  hands  have  been 
placed  the  minutes  and  proceedings  of  the 
various  committees.  There  are  a few 
things  that  I wish  to  say  to  you  today: 
first,  to  express  my  thanks  for  the  op- 
portunity that  you  have  afforded  me  dur- 
ing' the  past  year  of  being  your  President. 
Gentlemen,  it  is  a liberal  education,  very 
liberal.  In  visiting  around  among  you, 
you  get  acquainted  with  a fine  class  of 
people,  and  I think  that  a year’s  training 
as  President  of  the  Medical  Association 
gives  you  a broader  insight  into  the  medi- 
cal profession  than  you  can  gain  in  any 
other  way.  There  are  quite  a number  of 
things  that  we  desire  to  improve  upon. 
We  have  got  to  be  united  in  our  efforts. 
If  we  attempt  to  expect  to  gain  the  pub- 
lic esteem  of  this  community,  we  must 
work  unitedly.  There  must  not  be  any  di- 
vision among  the  ranks.  We  cannot  suc- 
ceed unless  we’re  united  close  to  100  per 
cent.  We  have  in  the  future  great  hopes, 
great  desires  for  this  Medical  Association. 
We  think  it  is  growing  rapidly:  in  fact, 
we  know  that  it  is.  The  public  sentiment 
is  in  favor  of  it,  and  I think  a great  deal 
of  that  is  due  to  the  loyal  activity  of  the 
Women’s  Auxiliary  along  with  the  up- 
right life  that  you  are  leading.  We’re 
glad  to  have  our  visitors  with  us,  and  so 
I extend  a friendly  hand  of  welcome  to 


you.  There’s  an  old  legend  that  “Swans 
sing  before  they  die."  This  is  generally 
the  swan  song.  Another  man  has  changed 
it  in  this  way:  “Swans  sing  before  they 
die  for  no  bad  thing,  and  certain  persons 
die  before  they  sing.”  But  I wish  at  this 
time  to  express  my  appreciation  once  more 
for  the  work  that  you  have  done,  and  I 
would  like  to  say  a few  words  of  praise 
for  our  Program  Committee.  They  have 
arranged  a very  fine  program,  of  which  I 
think  you  have  already  had  a taste  of 
this  morning  and  there  are  good  things 
yet  to  come.  I would  like  to  also  suggest 
to  the  Executive  Secretary  that  a letter 
of  appreciation  be  written  to  our  exhibi- 
tors and  if  possible  to  give  the  name  of 
those  who  have  registered  . here  for  our 
Medical  Society  Convention,  because  it 
means  a great  deal  to  those  people.  By 
the  way,  one  of  them  has  come  to  me  al- 
ready today,  and  they  wish  that  our  rep- 
resentatives here  would  go  in  and  visit 
those  booths  because  it  has  cost  time  and 
a great  deal  of  money.  Our  arrangements 
are  completed  for  our  meetings  and  for 
our  entertainment.  Tonight  don't  forget 
that  we  have  a smoker  at  9:00  o’clock;  a 
public  meeting  at  8:00  o’clock.  Let  that 
word  be  spread  among  the  people,  that 
we  have  a public  meeting  at  8:00  and  a 
smoker  at  9:00  and  tomorrow  evening  a 
banquet  at  7:00  at  the  Hotel  Utah.  The 
public  meeting  at  Kingsbury  Hall;  the 
smoker  is  at  the  Hotel  Utah  tonight; 
along  about  9:00  as  soon  as  we  can  get 
away  from  the  public  meeting. 

Gentlemen,  no  matter  how  happy  we  are 
at  this  particular  time,  our  sadness  is  in- 
tensified by  the  knowledge  that  during 
the  years  of  1936-37  we  have  lost  nine 
members  and  the  only  help  we  can  give  is 
that  we  sympathize  with  the  bereaved  and 
trust  that  their  sorrowing  and  their  suf- 
fering will  be  relieved  by  the  greatest  of 
all  physicians;  but  as  a matter  of  further 
respect,  I would  like  to  have  the  Secretary 
read  the  names  of  the  departed  while  we 
stand  with  heads  bowed  and  remember  the 
good  things  they  have  done. 
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Executive  Secretary  Tibbals  read  the  list 
of  names  of  the  deceased. 

President  Curtis:  In  brief,  the  State 

Medical  Association  is  in  a fairly  good 
condition.  We  have  a total  membership 
of  411 — 386  paid  members  and  25  honorary 
members.  In  the  treasury  as  of  August 
31st  we  have  $2,907.94.  The  detail  of  the 
report  will  be  taken  up  a little  later. 

In  our  council  visits  during  the  past 
year  we  had  a very  pleasant  trip  visiting 
all  of  the  societies  except  Carbon  and 
Salt  Lake  County.  Wherever  we  met  we 
found  a wonderful  feeling  of  cooperation 
and  kindness.  For  some  reason,  one  of 
our  particular  counties  on  the  south  has 
not  cooperated  the  way  they  should  have 
done.  It  is  a regret  to  the  present  admin- 
istration that  we  have  not  received  any 
support  from  them.  Our  letters  have  not 
been  answered.  My  recommendation  to 
President  Macfarlane  is  this,  that  some- 
thing be  done  to  find  out  why  those  men 
cannot  settle  their  difficulties  among 
themselves  and  become  100  per  cent  for 
the  State  Medical  Association.  We  hate  to 
mention  this,  but  we  might  as  well  talk 
about  this  thing  because  we  have  tried 
long  enough  to  get  these  things  adjusted; 
but  the  other  men  were  pleasant,  were 
kind  in  their  greetings  toward  us,  and 
they  felt  that  they  wished  to  cooperate 
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with  us  and  help  us  in  every  way  pos- 
sible. The  relations  between  the  medical 
profession  and  the  public  at  large  have 
been  very  pleasant. 

President  Curtis  expressed  his  gratitude 
for  the  splendid  work  done  by  various 
committees  and  individuals  and  stated 
that  he  would  report  on  the  Rocky  Moun- 
tain Conference  a little  later. 

President  Curtis:  In  conclusion;  let  us 
join  hands.  Let  us  do  the  right  thing  be- 
cause there  is  only  one  way  to  accomplish 
what  we  really  want  to  accomplish.  Let 
us  join  hands  and  see  if  we  can’t  accomp- 
lish the  ideals  for  which  this  Medical  As- 
sociation was  organized. 

Secretary  McHugh  stated  that  his  report 
was  included  in  that  of  the  Executive  Sec- 
retary. 

President  Curtis:  Mr.  Tibbals  has  al- 
ready reported  in  the  forms  that  you  have 
with  you.  Now  we  will  have  a report  of 
the  Treasurer. 

Treasurer  Skolfield  asked  Mr.  Tibbals  to 
read  the  report  of  the  audit  by  Goddard - 
Abbey  Company  as  follows: 

We  have  checked  the  records  of  receipts  and  disburse- 
raents  of  the  Utah  State  Medical  Association  for  the 
year  ending  August  3 1,  1937,  and  submit  the  following: 
A Special  Fund  designated  as  the  Harlow  Brooks  Fund 
consists  of  four  $1,000  Utah  Power  & Light  6%  bonds. 

Present  market  value  $3600.00 

Savings  account  balance,  August  31,  1937 1258.07 

$4858.07 

GENERAL  FUND 

Receipts: 

1936  Dues  $ 50.00 

1937  Dues  3845.00 

Advertising  in  Medical  Journal  545.00 

Subscriptions  to  the  Medical  Journal  172.00 

Office  exp.  reimbursement.  Salt  Lake  County  1026.29 

1936  Convention  registration  50.00 

1936  Convention  advertising  130.00 

$5818.29 

Cash  balances  in  bank,  August  31,  1936..  2436.47 


Total  receipts  and  cash  balances $8254.76 


Disbursements: 


Salaries  ~ $2764.45 

Office  expenses: 

Rent,  light  and  heat  $457.00 

Stationery  and  postage  301.68 

Telephone  and  telegraph  130.66 

Linen  15.00 

$ 904.3  4 

Expenses  of  the  Executive  Secretary  3 3.50 

Premiums  on  Fidelity  Bonds 27.50 

Auditing,  193  5-36  24.00 

Legal  expenses  65.00 

1936  Convention  expenses: 

Expense  of  guest  speakers $152.83 

Displays  127.67 

Miscellaneous  178.21 


S 458.71 


Medical  Journal,  4 issues 593.55 

Council  expenses  147.53 

Expenses  of  Delegate  to  A.  M.  A 141.80 

Membership  to  Better  Business  Bureau 3 5.00 

Lantern  slides  11.22 

Contribution  Harlow  Brooks  Memorial  Fund..  100.00 
Sundry  Expense  40.22 


Total  Disbursements  $53  46.82 

Cash  on  bank  August  3,1,  1937 2907.94 


Total  Disbursement  and  Balances. 


$8254.76 
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Membership  Report 

Total  membership  of  the  Association  as 
of  August  31,  1937,  411  consisting  of  38f> 
paying  members  and  25  honorary  mem- 
bers. 

Comparative  membership  by  component 
societies  as  follows: 

h*;;t  iSKtti 


Society  Paying  Honorary  Paying  Honorary 

Box  Elder  County 9 ....  9 

Cache  Valley  22  ....  20 

Carbon  County  17  ....  18 

Central  Utah  19  ....  19 

Salt  Lake  County 204  25  194  25 

Southern  Utah  16  ....  16 

Uintah  Basin  9 ....  9 

Utah  County  — 4 3 ....  42 

Weber  County  48  ....  46 

Totals  3S6  25  373  25 


Motion  made  and  duly  seconded  to  ac- 
cept reports;  carried. 

Dr.  Shields  gave  the  report  of  the  coun- 
cilor for  the  Second  District.  Motion  by 
Dr.  Smith  to  accept  report  duly  seconded; 
carried. 

Dr.  John  R.  Anderson  gave  the  report 
for  the  Third  District  as  follows: 

As  Councilor  of  the  Third  District  of  the 
Utah  State  Medical  Association,  I beg  to 
report  as  follows: 

In  compliance  with  the  provision  of  our 
constitution  your  state  officers  have  been 
successful  in  visiting  all  of  the  component 
societies  of  this  district  during  the  yast 
year,  with  the  exception  of  one,  that  of 
Carbon  County.  In  which  case  we  were 
unable,  through  our  executive  secretary, 
to  arrange  a date  for  our  visit  with  them 
or  even  receive  a reply  to  our  offer  to 


visit.  Which,  of  course,  leaves  us  some- 
what in  doubt  as  to  the  status  of  affairs 
with  this  group. 

In  every  other  case  there  seems  to  be  a 
very  fine  feeling  of  professional  brother- 
hood among  the  members,  and  a decided 
determination  to  make  of  organized  medi- 
cine, the  power,  and  influence,  of  which  it 
is  capable. 

Respectfully  submitted, 

(Signed)  John  R.  Anderson,  M.  D., 
Counselor,  Third  District. 

Motion  by  Dr.  Hughes  to  accept  report 
duly  seconded;  carried. 

Upon  the  request  of  Dr.  Scott,  the  execu- 
tive secretary  read  an  item  from  the  Medi- 
cal Record  of  July  7tli,  calling  attention  to 
the  ability  of  the  Medical  Society  to  disci- 
pline its  members.  This  matter  was  dis- 
cussed by'  Dr.  Brown,  Sr. 

President  Curtis:  I wish  to  report  under 
miscellaneous  business  the  proceedings 
and  to  some  extent  the  actions  of  the 
Rocky'  Mountain  Conference.  Mr.  Seth- 
man,  Executive  Secretary'  of  the  Colorado 
State  Medical  Society,  has  been  kind 
enough  to  furnish  me  with  a sort  of  di- 
gest, a report  which  I yvill  not  go  into 
detail,  but  it  gives  you  an  idea  of  some  of 
the  things  done  at  that  time.  Mr.  Sethman 
has  given  me  a copy  of  the  same  report 
that  will  be  made  to  the  House  of  Dele- 
dates  in  Colorado.  By  the  way,  I want  to 
tell  you  that  Mr.  Sethman  has  furnished 
us  with  practically'  all  that  material.  The 
experience  that  they  hay'e  gained  and  we 
have  gained  in  this  pioneer  effort  will  be 
quite  a service,  so  that  we  can  use  it  two 
years  from  now.  These  men  hay'e  done 
a great  deal  of  work.  The  report  from 
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the  Housing  Committee  was  that  there 
were  787  attended  that  meeting,  repre- 
senting twenty-five  states  and  the  District 
of  Columbia.  The  Colorado  executives 
went  out  of  the  way  to  make  us  feel  good 
and  put  themselves  in  the  background  so 
that  there  woudn’t  be  any  feeling  that 
Colorado  was  doing  it  Jill  or  fore  the  ag- 
randizement  of  Colorado.  Colorado  was 
placed  in  the  background  there,  so  you 
gentlemen  can  feel  assured  that  every- 
thing done  was  done  in  the  most  kindly 
way  possible  and  for  the  advancement  of 
the  whole  Rocky  Mountain  territory.  I 
was  instructed  by  the  Executive  Com- 
mittee to  bring  back  to  you  a resolution 
inasmuch  as  we  decided  to  carry  on  this 
conference  two  years  from  now  and  make 
it  as  near  as  possible  a permanent  affair. 
1 am  going  to  ask  the  Executive  Secre- 
tary, Mr.  Tibbals,  to  read  the  resolution, 
which  is  a copy  practically,  except  where 
I have  changed  it,  of  what  will  be  pre- 
sented to  the  House  of  Delegates  in  Colo- 
rado. 

Executive  Secretary  Tibbals  read  the 
resolution  as  follows: 

RESOLUTION 

On  Rocky  Mountain  Medical  Conference 

WHEREAS.  The  Utah  State  Medical  As- 
sociation wishes  to  perpetuate  the  scien- 
tific values  and  fraternalism  of  the  Rocky 
Mountain  Medical  Conference  as  demon- 
strated at  the  first  meeting  of  that  Con- 
ference held  in  Denver,  Colorado,  on  July 
19,  20,  21,  1937;  and 

WHEREAS,  The  Utah  State  Medical  As- 
sociation approves  the  recommendations 
of  said  Conference  for  a plan  of  perpetu- 
ating a liaison  organization  between  the 
state  medical  societies  of  New  Mexico, 
Utah,  Wyoming,  and  Colorado;  now  there- 
fore, 

BE  IT  RESOLVED,  By  the  House  of 
Delegates,  of  the  LTtah  State  Medical  As- 
sociation: 

First,  that  there  is  hereby  created  a 
continuing  special  committee  to  be  known 
as  the  Committee  on  Rocky  Mountain 
Medical  Conforence; 

Second,  That  said  committee  shall  con- 
sist of  five  members,  serving  terms  so  ar- 
ranged that  the  term  of  one  member  shall 
expire  each  year; 

Third,  That  said  committee  shall  be  ap- 
pointed by  the  President  of  this  Associa- 
tion, subject  to  confirmation  by  the  Coun- 
cil, on  or  before  November  1,  1937,  future 
appointments  to  fill  vacanic-es  or  expired 
terms  to  be  made  by  the  current  Presi- 
dent: 

Fourth,  That  the  current  President  and 
Secretary  of  this  Association  shall,  be. 
ex-officio,  additional  members  of  said  com- 
mittee; and 

Fifth,  That  said  committee  shall  be  and 
hereby  is  authorized  and  empowered  to 


represent  the  Utah  State  Medical  Associa- 
tion in  all  matters  relating  to  the  Rocky 
Mountain  Medical  Conference,  subject  to 
the  By-Laws  of  this  Association. 

Respectfully  submitted, 

(Signed)  George  N.  Curtis,  M.D., 
President, 

Utah  State  Medical  Association. 

I)r.  Albaugh:  I move  the  adoption  of  the 
resolution  as  read. 

Dr.  Scott  seconded;  carried. 

Executive  Secretary  Tibbals  read  the 
following  telegram  from  Dr.  Ostler,  Secre- 
tary of  the  Central  LTtah  Society: 

HOUSE  OF  DELEGATION 

UTAH  STATE!  MEDICAL  ASSOCIATION, 
UNIVERSITY  OF  UTAH,  SALT  LAKE 
CITY,  UTAH  UNABLE  TO  ATTEND 
MEETING  BUT  CENTRAL  UTAH  MEDI- 
CAL SOCIETY  WANTS  LAW  ENFORCE- 
MENT ON  ILLEGITIMATE  PRACTI- 
TIONERS IN  DISTRICT  SUGGEST  THAT 
SOMETHING  BE  DONE  ABOUT  LAW  EN- 
FORCEMENT DEPT  IF  NO  ACTION  IS 
TAKEN  STOP  THIS  CONDITION  HAS  EX- 
ISTED  TOO  LONG 

D E OSTLER,  SECY  AND  TREAS,  CEN- 
TRAL UTAH  SOCIETY 

The  matter  was  discussed  by  Doctors 
John  Z.  Brown,  D.  C.  Edmunds,  and  George 
Cochran.  Upon  motion  of  Dr.  D.  E.  Smith, 
duly  seconded  and  carried,  the  president 
was  authorized  to  appoint  a committee  of 
three  to  draw  up  a resolution  to  be  pre- 
sented to  the  House  on  Friday.  President 
Curtis  appointed  Dr.  Cochran  (chairman), 
Dr.  D.  E.  Smith  and  Dr.  D.  G.  Edmunds. 

President  Curtis:  Gentlemen,  when  we 
were  in  Colorado,  I was  very  much  pleased 
with  how  things  were  going,  especially 
the  last  day.  I thought  it  would  be  an 
excellent  thing  to  cement  this  friendship 
in  this  organization  as  far  as  possible  in 
every  way  possible.  I have  cherished 
greatly  our  own  medical  journal  because, 
as  I have  said  before,  that  is  a kind  of 
baby  of  mine.  On  my  own  initiative  I have 
talked  to  two  or  three  of  the  men — I talked 
with  Dr.  McHugh,  Dr.  Macfarlane,  and 
Dr.  Shields — and  we  thought  it  might  be 
a good  thing  if  Colorado  were  willing  to 
accept  us  as  subscribers  to  their  Journal 
and  arrange  it  in  such  a way  that  we 
could  get  benefit  out  of  the  relationship. 
We  are  not  in  the  red  with  our  journal, 
but  we  get  it  once  in  three  months  and  I 
thought  possibly  it  would  be  well  to  con- 
sider that  matter  today.  If  there  is  any 
criticism  attached  to  it,  criticize  your 
President — myself — because  I brought  that 
up.  Mr.  Sethman  and  I have  talked  to  two 
or  three  men  over  it  to  get  their  feeling 
on  this.  We  would  like  to  become  a part 
of  this  large  organization  with  the  idea 
that  we  might  grow  materially,  that  we 
might  be  able  to  cement  our  friendship 
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that  much  more.  1 am  going  to  turn  it 
over  to  the  house  and  let  you  discuss  it 
pro  and  con,  realizing  what  we  have,  what 
we  have  to  offer  in  the  future  ns  to  growth 
of  our  magazine  and  so  forth. 

Dr.  Giesy:  I want  to  say  this,  that  as  far 
as  the  Journal  is  concerned,  X started  it  at 
the  request  of  the  Utah  Association;  but 
for  three  years  I have  carried  on  to  the 
best  of  my  ability  with  the  understanding 
that  the  Journal  must  be  run  as  a self- 
supporting  thing,  that  the  Association 
would  not  contribute  to  its  support  except 
in  a moral  way.  Financially,  it  must  be 
self-supporting.  I think  the  figures  stated 
show  that  it  has  been  self-supporting; 
without  Mr.  Tibbals  it  wouldn't  have  been 
self-supporting.  We  couldn't  have  done 
what  we  have  done  without  Mr.  Tibbals. 
He  has  carried  the  business  end  of  it  and 
the  advertising  end  of  it  to  a large  ex- 
tent. He  has  been  my  right-hand  man  all 
the  way,  and  I am  appreciative  of  what 
he  has  done.  The  records  will  show  that 
the  Journal  has  not  put  the  Association 
in  the  red.  It  has  been  furnished  without 
any  financial  cost  to  the  Association,  hav- 
ing made  its  own  living  from  the  support 
given  to  it  by  advertising.  In  the  last 
year  Nevada  has  come  in  with  us,  and  we 
have  received  partial  payment  for  which 
they  contracted  for  the  last  year’s  repre- 
sentation and  will  receive  the  rest  of  it 
by  the  time  the  October  number  is  pre- 
sented, fulfilling  our  agreement  for  a year 
with  Nevada.  That  is  all  I would  like  to 
say  at  present  until  we  have  heard  Mr 
Sethman’s  proposition. 

President  Curtis  introduced  Mr.  Setham, 
executive  secretary  of  the  Colorado  State 


Medical  Society. 

Mr.  Sethman:  Dr.  Curtis  has  already 

told  you  that  he  suggested  this  thought 
to  us  in  Denver  at  the  close  of  the  Rocky 
Mountain  Medical  Conference,  and  he 
kindly  suggested  that  I take  the  matter 
up  with  the  officers  of  the  Colorado  So- 
ciety to  see  what  might  be  done  on  our 
part  should  the  Utah  State  Medical  As- 
sociation desire  to  take  part  in  the  for- 
mation of  a Rocky  Mountain  Medical  Jour- 
nal. I have  no  doubt— -in  fact.  Dr.  Curtis 
has  said  as  much — that  he  probably  felt 
a good  deal  of  responsibility  coming  upon 
him  and  upon  the  other  officers  of  the 
Utah  Association  when  the  Rocky  Moun- 
tain Conference  accepted  your  invitation 
to  hold  its  second  meeting  in  the  State  of 
Utah  in  the  summer  of  1939;  and  he  men- 
tioned, which  I think  is  perfectly  clear, 
the  value  that  would  come  through  a 
common  medium  of  publication  which 
could  be  used  by  those  charged  with  the 
presentation  of  the  second  Rocky  Moun- 
tain Conference,  to  keep  the  idea  alive 
until  that  second  conference  -is  held.  I 
didn't  know  at  the  time  whether  Dr.  Cur- 
tis meant  to  produce  a plan  that  would 
be  permanent  or  would  simply  be  until  the 
Utah  Association  is  relieved  of  its  respon- 
sibility for  the  second  conference;  but  as- 
suming that  it  would  be  more  logical  to 
design  a plan  that  would  be  permanent 
but  could  be  given  up  by  the  interested 
societies  at  any  time  if  there  was  any  dif- 
ficulty with  the  plan,  I took  the  matter 
up  with  the  necessary  officers  of  our  so- 
ciety and  sent  Dr.  Curtis  a proposal  based 
upon  very  largely  the  plan  which  Colo- 
rado and  Wyoming  have  had  for  the  last 
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The  deafened  patient,  who  in  your  opinion  requires  a hearing 
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12  years.  Twelve  years  ago  the  Wyoming 
State  Medical  Society,  feeling-  itself  too 
small  for  any  publication,  even  a quarter- 
ly or  a bi-monthly  publication,  asked  if 
they  could  subscribe  to  the  Colorado 
Medicine  and  make  it  their  official  jour- 
nal. That  was  done.  It  has  worked  out 
satisfactorily  to  both  societies  with  one 
exception,  the  name  of  the  journal.  1 
want  the  name  Journal,  whether  it  con- 
tinues to  be  the  Colorado  Medicine  or  be- 
comes the  Rocky  Mountain  Medical  Jour- 
nal. It  would  be  more  logical,  if  it  were 
Rocky  Mountain  Medical  Journal,  as  a 
medium  for  publication  of  the  papers  that 
are  presented  in  the  Rocky  Mountain 
Medical  Conference.  Most  of  the  speakers 
at  the  recent  conference  very  kindly 
turned  over  their  papers  to  Colorado  Medi- 
cine. We  have  several  of  them  in  type 
now,  but  since  Dr.  Curtis  brought  up  this 
possibility  of  joint  publication,  we  have 
withheld  using  those  papers  in  Colorado 
Medicine  until  your  decision  is  reached. 
By  the  plan  Wyoming  adopted  and  from 
which  I drew  the  plan  presented  to  Dr. 
Curtis,  they  paid  $2.50  a year  per  active 
member  of  the  Society.  We  supplied  the 
Journal,  not  only  to  their  active  members 
but  to  their  honorary  members  which 
made  about  5 per  cent  additional.  The 
Colorado  Society  figured  out  the  cost  of 
adding  the  Wyoming  circulation  to  its 
Journal,  which  came  to  a certain  figure — 
I don't  recall  what  it  was.  Deducting  that 
figure  from  $2.50  per  man  per  year,  they 
added  to  the  size  of  the  Journal  that  much 
and  made  that  added  size  usuable  wholly 
to  Wyoming.  That  was  the  plan  I sug- 
gested to  Dr.  Curtis:  maybe  it  isn't  a good 
plan.  At  the  present  time  should  we  in 
Colorado  add  the  Utah  membership,  hon- 
orary and  associate,  to  our  mailing  list,  it 
would  cost  us  $1.31  and  a fraction  cent 
per  man  per  year  on  the  basis  of  your  ac- 
tive membership.  You  have  400  paid  mem- 
bers. It  would  cost  us  about  $1.32  per 
man  per  year  to  add  the  450  circulation 
necessary  to  cover.  I would  say  that  if 
you  care  to  go  into  some  plan  like  this, 
you  can  adopt  it  at  any  cost  per  year  that 
you  desire  over  and  above  that  figure.  I 
mentioned  $2.50.  That  is  the  figure  Wy- 
oming chose.  Perhaps  you  would  rather 
have  a lower  figure,  but  I would  suggest 
that  you  choose  above  $1.32,  which  is  the 
net  cost  to  us.  We  don’t  want  to  make 
a profit.  It  is  entirely  up  to  you.  We 
want  you  to  feel  that  we’re  willing  to  co- 
operate in  the  plan.  We  will  publish  any 
size  journal  that  you  wish  us  to  publish 
over  and  above  our  present  one.  In  other 
words,  if  you  want  to  provide  yourself 
with  say  eight  pages  per  month  in  Colo- 
rado Medicine  or  Rocky  Mountain  Medi- 
cal Journal;  if  you  want  to  provide  your- 
self with  four,  ten,  or  a dozen  pages  per 
month  makes  very  little  difference.  Dr. 


Giesy  and  1 talked  yesterday  afternoon. 

I believe  he  felt  that  about  nine  pages  per 
month  in  the  present  Colorado  Medicine 
would  carry  the  same  material  that  you’re 
carrying  in  your  quarterly  Utah  Journal 
at  the  present  time.  That  much  I am  sure 
would  be  easily  and  more  covered  by 
$2.50  per  year  per  man.  1 think  it  would 
be  covered  by  $2.00.  Those  are  things  that 
would  have  to  be  worked  out;  details 
would  have  to  be  worked  out  by  a com- 
mittee. The  Colorado  Society  takes  this 
position:  We  are  willing  to  go  into  such 
a plan.  There  are  only  three  things  upon 
which  the  Colorado  Society  feels  they 
would  have  to  insist.  One  is  that  the 
Colorado  Society  would  retain  ownership 
of  the  Journal.  They  have  owned  it  for 
thirty-six  years  and  have  built  up  a repu- 
tation for  it.  Second  that  Colorado  main- 
tain editorial  control  assisted  by  your 
state  editor,  for  the  reason  that  Colorado 
would  be  liable  if  an  editorial  writer 
should  get  too  hot.  The  third  thing,  they 
insist  upon  a payment  that  will  not  cause 
us  a loss.  On  the  other  hand,  the  Colo- 
rado Society  is  willing  to  agree  to  make  no 
profit  out  of  any  subscription  from  Utah 
or  Wyoming  or  any  state  that  chooses  to 
come  in.  It  will  agree  to  change  as  of 
January  1,  1938,  which  is  the  change  of 
our  volume  becoming  volume  37,  to  change 
the  name  to  the  Rocky  Mountain  Medical 
Journal  and  to  carry  out  these  other 
points  which  I have  mentioned.  Colorado 
sees  advantages  to  itself,  of  course,  should 
you  decide  to  go  into  such  a plan — ad- 
vantages to  the  whole  society.  One  would 
be  a larger  journal  because  as  we  now 
publish  about  80  pages  a month,  we  would 
unquestionably  begin  publishing  88  and 
occasionally  96  pages  per  month. 

Dr.  Tyndale:  It  would  seem  to  me  it 
would  be  an  advantage.  The  closer  rela- 
tionship we  can  have  with  Colorado  the 
better.  Anybody  who  went  there  this  year 
has  a feeling-  of  brotherly  friendliness 
for  the  Colorado  people,  and  I am  in  favor 
of  this  proposition. 

Dr.  Scott:  I have  a kindly  feeling  to- 
wards the  proposition,  but  I can’t  see  why 
we  need  take  the  President’s  ’’baby”  into 
a back  alley  and  choke  it  to  death.  Ap- 
parently, this  thing  hinges  upon  giving  up 
our  journal  for  the  other,  for  $2.50, 
and  our  journal  doesn't  cost  us  any- 
thing. Why  lose  it?  I can  see  no  rea- 
son for  that.  As  far  as  their  journal  is 
concerned,  I think  it  will  be  an  addition 
to  everyone  of  us.  We  all  have  too  many 
journals;  I admit  that.  We  have  too  much 
reading  matter.  I admit  that;  but  we  don't 
have  too  much  local  stuff. 

Question:  Will  the  State  Society  be  able 
to  pay  that  $2.50  per  member’s  subscrip- 
tion or  will  we  have  to  increase  the  com- 
ponent society  dues  in  order  to  take  care 
of  that?  If  we  have  to  increase  it,  then 
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I think  that  we  had  better  think  a long 
time  before  we  sign  any  contract  because 
we  can  hear  enough  grumbling  in  our  own 
society  from  members  who  are  not  mem- 
bers of  the  House  of  Delegates.  They  talk 
a lot  about  why  we're  paying  $20  a year. 
If  we  add  another  $2  or  $2.50,  we’re  going 
to  find  a lot  of  opposition.  The  Journal 
that  is  being  published  in  this  state  now  is 
self-supporting.  I don't  see  why  some- 
thing that’s  beginning  to  go  over  should 
be  so  suddenly  stifled,  and  I certainly 
would  be  against  any  move  that  would  in- 
crease the  dues  of  our  members.  It  would 
create  a lot  of  disturbance  in  the  society. 

Dr.  Root:  I think  it  is  a laudible  enter- 
prise on  the  part  of  the  Colorado  Medi- 
cine to  do  whatever  they  possibly  can  in 
any  way,  shape,  manner,  or  form  to  in- 
crease their  membership  and  make  a big- 
ger journal.  We  have  tried  this  same 
identical  game  on  three  different  occa- 
sions. One  time  was  the  Denver  Journal 
at  that.  Everyone  of  them  proved  fail- 
tires  so  far  as  we  were  concerned.  They 
gave  us  nothing,  absolutely  nothing  that 
we  didn’t  have  already.  I would  just  like 
to  say  that  there  is  a bunch  of  men  in  this 
room  and  each  one  of  them  has  his  own 
individual  interests  so  far  as  medical  read- 
ing is  concerned,  so  far  as  his  medical 
education  is  concerned.  Now,  he  will  not 
pile  up  a lot  of  journals  on  his  desk  and 


let  them  go  unread,  but  he  will  select  out 
of  all  the  journals  in  the  United  States — 
and  there  are  many  of  them — a few  that 
he  will  give  some  consideration  to  and 
get  his  line  on  medical  education.  If  we 
subscribe  to  another  struggling  little  jour- 
nal— and  it  is  so;  it  can’t  be  otherwise — we 
are  only  adding  something  more  to  our 
bunch  of  stuff  on  the  desk.  We’re  not 
getting  anything,  really  very  much  that 
we  absolutely  need.  As  far  as  our  own 
journal  is  concerned,  we  get  quite  a lot 
of  medical  education  out  of  that,  but  we 
get  something  out  of  that  that  has  meant 
a lot.  We  get  a little  bit  of  binding  to- 
gether, a little  bit  of  fellowship,  a little 
bit  of  knowing  something  of  the  other 
fellow  that  we  rub  elbows  with  all  the 
time.  That  is  what  we  want.  My  sug- 
gestion is  to  let  any  man  that  wants  the 
Colorado  Medicine  subscribe  to  it.  We, 
as  a State  Society,  can’t  afford  to  increase 
our  dues  in  the  Society  any  faster  than 
we  are  absolutely  compelled  to.  There  are 
a lot  of  things  that  will  come  up  all  the 
time;  a lot  of  things  have  come  up  in  the 
recent  past,  calling  for  increased  dues.  It 
is  a fact  that  if  we  subscribe  as  an  or- 
ganization to  this  we  have  got  to  pay  for 
it,  and  it  is  a very  important  question 
whether  we  can  afford  to  do  it  or  not. 

Dr.  Brown,  Sr.;  Since  this  question  has 
come  up,  something  like  a week  ago,  I 
have  been  looking  around,  talking  and  in- 
vestigating. I don’t  know  anything  about 
our  connection  with  the  Denver  magazine 
before  that  time,  but  when  I came  into 
the  Society  we  were  connected  with  the 
Northwest  Magazine;  then  we  joined  the 
California  Medicine.  We  paid  so  much 
per  year  per  man.  We  discussed  this  mat- 
ter and  because  of  those  things— added 
expenses  during  the  depression — we  voted 
to  discontinue  our  connection  with  the 
California  and  Northwest  Medicine.  Since 
our  own  magazine  has  started,  I have  been 
a very  hearty  supporter  of  the  same.  I 
think  there  are  things  to  be  said  on  both 
sides  of  this  question.  I have  found  from 
Dr.  Giesy  that  if  our  Journal  is  made  a 
monthly  journal  we  can  participate  in  the 
advertising  bureau  of  the  A.  M.  A.  They 
have  a regulation  that  all  state  medical 
journals  that  limit  advertising  to  ethical 
products  only,  may  participate  in  the  bur- 
eau and  the  state  journals  participate  in 
the  proceeds — if  we  will  make  our  jour- 
nal a monthly  journal  that  can  be  done. 
In  talking  with  Dr.  Jones  of  the  State 
Board  of  Health  he  informed  me  that  he’ll 
be  very  glad  to  use  the  Journal  for  the 
dissemination  of  information  among  the 
doctors.  If  we  go  in  with  Colorado  on 
this  thing,  it  will  cost  us  a thousand  dol- 
lars a year.  Our  journal  now  is  self- 
supporting  and  I understand  that  if  we 
make  it  a monthly  journal,  it  can  be  car- 
ried on  to  be  self-supporting.  I am  not 
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in  favor  of  raising  dues.  If  anything,  I 
would  like  to  reduce  them  if  we  can  carry 
on,  and  for  that  reason  I think  I am  op- 
posed to  our  joining  at  the  present  time. 
I prefer  to  have  a journal  of  our  own, 
owned  by  the  Utah  State  Medical  Associa- 
tion and  building  up  in  that  way,  and  then 
that  will  serve  as  an  avenue  for  papers 
that  are  read  before  our  component  so- 
cieties by  our  own  members;  and,  as  Dr. 
Root  says,  it  will  increase  the  opportunity 
to  let  us  know  what  is  going  on  in  our 
own  group,  and  for  that  reason  1 am  op- 
posed to  the  combination. 

Dr.  Giesy:  May  I point  out  that  this  dis- 
cussion is  a little  the  cart  before  the 
horse.  The  idea  was  that  Mr.  Sethman 
would  present  a proposition  and  that  the 
editor  would  discuss  the  proposition;  then 
the  matter  would  be  open  for  discussion 
and  a decision.  As  far  as  I can  see,  I have 
had  no  opportunity  as  yet  to  really  place 
before  the  delegates  a definite  understand- 
ing of  the  journal  in  its  present  state.  I 
wish  to  compliment  Mr.  Sethman  on  his 
presentation  of  the  matter.  I wish  to 
compliment  Colorado  through  him  for  hav- 
ing sent  him  here  to  present  this  matter. 
It  shows  that  Colorado  is  willing  to  get 
behind  anything  that  she  tries  to  do,  and 
that  is  the  spirit  that  Utah  could  do  well 
to  emulate.  I want  to  stress  this,  that  I 
have  no  feeling  in  this  matter  whatever 
of  a personal  nature.  If  we  can  see  our 
way  clear  to  make  our  magazine  a month- 
ly— and  with  even  a small  amount  of  sup- 
port from  the  Utah  Medical  Association 
we  can  do  that — then  we  will  be  cut  in  on 
the  A.  M.  A.  advertising  bureau  and  we 
can  pay  the  expenses  of  a monthly  publi- 
cation. Please  understand  that  if  you  de- 
cide to  destroy  the  Medical  Journal  of 
Utah  that  it’s  going  to  be  just  one  thing 
to  “yours  truly,”  a great  big  relief.  For 
three  years  I have  tried  to  give  you  the 
best  I could  at  a cost  to  myself  both  in 
effort  and  time,  and  believe  me,  1 can  use 
that  time  to  a lot  of  personal  advantage 
rather  than  in  altruistic  efforts  to  give 
Utah  a publication  which  she  apparently, 
judging  from  the  actions  of  some  of  the 
members,  doesn’t  want.  If  she  doesn’t 
want  it,  it  is  up  to  her  to  decide.  She 
asked  me  to  start  it.  If  she  tells  me  to 
lay  it  down,  I’ll  do  it  with  a sigh  of  relief. 

President  Curtis:  The  remarks  which 
you  made  a few  minutes  ago,  Dr.  Giesy, 
led  me  to  the  very  same  thought  in  Colo- 
rado. You  requested  this  at  different 
times.  You  said  it  was  a burden  and  that 
is  partly  why  I suggested  it  would  be  a 
very  good  way  out,  provided  the  other 
men  felt  they  wanted  to  relieve  you  of 
that  burden. 

Dr.  McHugh:  Having  known  Dr.  Root 
intimately  since  I have  been  in  Utah  and 
knowing  him  to  be  a perfect  gentleman  in 
every  way,  I know  he  didn't  mean  to  in- 


sinuate that  the  Journal  was  not  a good 
journal,  because  it  is  the  best  of  all  state 
journals.  It  is  a good  journal  in  every 
way.  Now,  your  baby  won’t  be  lost.  Your 
child  simply  emerges  into  an  adult.  Colo- 
rado is  part  of  it;  Wyoming  is  part  of  it; 
we’re  part  of  it.  It  is  unfortunate,  of 
course,  when  you  present  facts  or  attempt 
to — that  you  don’t  go  into  them  in  a scien- 
tific manner.  This  little  quarterly  we’re  get- 
ting out  is  costing  us  more  than  what  we 
would  pay  the  Colorado  Journal.  It  leaves 
out  consideration  of  the  fact  that  most  of 
Mr.  Tibbal’s  time  is  taken  in  running  that 
Journal.  The  girl  in  the  office,  her  time 
is  given  to  it,  and  the  office  rent  is  given 
to  it.  Most  of  your  office  expense  is  in 
this  Journal.  It’s  like  the  Tribune  not 
putting  in  its  office  expenses  and  then 
trying  to  figure  its  earnings.  This  is  cost- 
ing us  money.  Someone  tells  you  that 
they  can  run  an  automobile  for  a cent  a 
mile  when  everyone  else  is  paying  five, 
and  you  know  something  is  wrong.  If 
you  make  this  Journal  a monthly  journal, 
it  will  cost  us  at  least  $7.  Dr.  Giesy  has 
been  very,  very  kind  in  giving  his  time, 
but  his  proposition  was  that  we  make  it 
a monthly  journal  and  pay  him  a salary, 
which  is  perfectly  all  right.  He  should 
get  a salary;  and  if  you’re  going  to  have 
the  right  kind  of  journal,  it  is  going  to 
cost  you  at  least  $7,  and  it’s  going  to  be 
a burden.  Our  relations  with  these  other 
journals  were  always  satisfactory.  There 
was  a great  deal  of  pressure  brought 
about  to  have  us  change  from  Northwest 
Medicine  to  California  Medicine.  We  felt 
too  far  away  from  the  Northwest,  and  we 
didn’t  have  much  in  common  with  Cali- 
fornia. During  the  depression  a lot  of  our 
members  weren’t  getting  any  money.  They 
were  getting-  supplies,  not  money.  We 
gave  it  up  as  an  economic  measure  and 
feel  again  that  the  problems  of  California 
and  Utah  are  not  very  closely  connected. 
The  problems  of  Colorado  and  Utah  are 
very  much  connected.  We’d  be  taken  in 
as  a fellow  member  and  get  a good  jour- 
nal at  a price  we  can  afford.  We’re  ac- 
cumulating money  in  our  treasury.  We 
can  do  it  for  at  least  two  years  without 
increasing  the  dues. 

Dr.  Giesy:  I absolutely  and  frankly  in- 
sist on  challenging  the  statement  of  Dr. 
McHugh  that  I have  asked  a cent  of  re- 
muneration for  my  services  from  this  As- 
sociation. That’s  absolutely  untrue. 

Dr.  Hughes:  I suggest  that  the  council 
take  this  matter  under  advisement  and 
make  a thorough  study  of  it.  I am  in  fa- 
vor of  joining  with  Colorado  and  Wy- 
oming- and  having  a real  journal.  I have 
no  disrespect  for  the  journal  we  have  been 
publishing,  but  up  to  nowr  we  might  classi- 
fy it  as  a bulletin  instead  of  a journal. 
We  couldn’t  dignify  it  with  the  name 
Journal.  I make  a motion  that  this  matter 
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be  taken  under  advisement  and  made  a 
study  of  by  the  council  and  make  a fur- 
ther report.  (Jive  the  council  power  to 
act. 

Motion  seconded  by  Dr.  McHugh. 

Dr.  Brown,  Sr.;  1 make  a motion  that  it 
be  referred  to  the  council  but  not  that 
the  council  be  given  power  to  act. 

Motion  seconded  by  Dr.  Albaugh. 

Dr.  Tyndale:  It  is  folly  to  put  this  ques- 
tion-off.  To  put  it  off  for  a year  and  ask 
our  present  man  to  publish  a bulletin, 
knowing  that  in  a year  it  will  be  thrown 
in  the  discard  is  foolish.  1 am  very  much 
opposed  to  the  second  motion. 

Dr.  Smith:  1 offer  a substitute  motion. 
Let  the  House  of  Delegates  consider  it 
until  tomorrow  and  then  decide  finally  as 
a House  of  Delegates. 

Substitute  motion  seconded  by  Dr.  Tyn- 
dale; carried. 

Dr.  McHugh  presented  report  of  the 
Constitution  and  By-Laws  Committee. 

Dr.  McHugh:  I move  that  these  amend- 
ments be  passed  on  tomorrow. 

Motion  seconded  by  Dr.  Brown,  Sr.; 
carried. 

Meeting  adjourned  at  2:00  P.  M. 


SEPTEMBER  THREE  SESSION 

Meeting  was  called  to  order  by  President 
Curtis  at  12:00  noon. 

Motion  by  Dr.  McHugh  duly  seconded 
and  carried  to  dispense  with  the  roll  call. 

Motion  by  Dr.  Smith  duly  seconded  and 
carried  to  dispense  with  the  reading  of  the 
minutes. 

President  Curtis:  Now,  we  have  a special 
report  left  over  from  yesterday,  as  you 
remember,  relative  to  the  discussion  about 
the  Medical  Journal,  and  we  will  have  a 
report  of  the  Council  read  by  Mr.  Tibbals. 
They  have  a resolution  and  a suggestion 
to  make  to  you. 

Mr.  Tibbals  read  the  following  report: 
The  Council  recommends  that  the  Utah 
State  Medical  Association  enter  into  an 
agreement  with  Colorado  State  Medical  So- 
ciety whereby  we  will  cooperate  with 
them  in  the  publication  and  maintenance 
of  the  Rocky  Mountain  Medical  Journal, 
the  details  of  such  agreement  to  be  left  to 
the  Council. 

It  is  our  opinion  that  this  will  not  re- 
quire any  increase  in  dues  as  the  subscrip- 
tion can  be  paid  out  of  existing  State 
Funds.  Adopted  September  3,  1937. 

Motion  to  accept  the  suggestion  duly 
seconded. 

Motion  to  amend  it  to  read  that  pro- 
vided where  they  say  it  is  the  opinion  of 
the  council  that  the  word  "provided”  it 
will  not  cost  the  members  of  the  State 
Medical  Association  of  Utah  any  addition- 
al fee;  seconded.  Amendment  withdrawn. 

Motion  to  amend  it  that  is  is  definitely 
understood  that  there  will  be  no  increase 
in  dues  to  the  individual  members  of  the 


Society  to  introduce  this  contract.  No 
second.  Original  question  voted  by  stand- 
ing vote.  Carried  with  21-14  vote. 

President  Curtis:  The  next  order  of  busi- 
ness is  the  report  of  the  Reference  Com- 
mittee. 

Dr.  Tyndale:  I have  here  in  front  of  me 
a set  of  reports  that  our  Secretary  has 
sent  out  to  all  of  you.  You  all  have  had 
this  report  and  had  a chance  to  read  it 
and  therefore  nothing  will  be  brought  up 
in  this  report  except  a few  matters  of 
importance,  with  the  idea  that  you  all 
know  the  contents  of  these  reports.  Dr. 
Shields  read  you  a report  yesterday;  it 
needs  no  comment.  Mr.  Tibbal’s  report 
wasn’t  read  yesterday.  You  all  have  it. 
I think  that  the  Reference  Committee 
wishes  to  commend  him  for  this  report,  in- 
asmuch as  it  shows  that  he  is  continuing 
his  intense  interest  in  socialized  medicine 
and  in  keeping  abreast  of  all  the  facts. 
The  Reference  Committee  wishes  to  thank 
him  for  this  report.  Now  we  come  to  Dr. 
Ward’s  report  from  Ogden,  the  report  of 
the  Committee  on  Medical  Economics, 
Public  Policy,  and  Public  Relations.  This 
report  shows  that  this  Committee  has  had 
a nice  fight  with  the  State  Farm  Bureau. 

It  is  the  opinion  of  your  Committee 
that  any  contract  entered  into  should  be 
handled  by  the  Medical  Service  Bureau  of 
Utah  of  the  Medical  Association,  for  which 
purpose  it  was  organized,  rather  than  the 
individual  medical  societies.  It  is  the 
Reference  Committee's  opinion  that  the 
County  Medical  Society  should  be  the  in- 
stigator and  ought  to  have  power  to  make 
any  sort  of  contract  that  it  sees  fit  or  that 
it  should  refer  its  contracts  to  the  Medi- 
cal Service  Bureau  of  the  Utah  State  Medi- 
cal Association  and  that  it  should  act 
upon  the  advice  and  with  the  suggestions 
and  under  the  leadership,  as  it  were,  of 
the  whole  State  Medical  Service  Bureau. 

I don’t  think  that  needs  any  action  by 
this  Society  at  this  time.  Now,  here  is  the 
resolution  that  Dr.  John  Z.  Brown  has 
been  talking  about  that  your  Reference 
Committee  decided  should  be  read  at  this 
time  and  decided,  for  Dr.  Ward  has  put  it 
here  and  it  is  brought  up  for  your  consid- 
eration. The  Reference  Committee  is  not 
at  all  anxious  to  do  it,  but  if  Dr.  Brown 
wishes  to  put  this  resolution  in,  it  is  all 
right. 

Dr.  Brown:  I didn’t  know  who  had  done 
this.  All  I wanted  was  to  have  Dr.  Ward 
present  his  resolution. 

Dr.  Tyndale:  If  he  wishes  to  read  his 
own  resolution,  that  is  ail  right  With  me. 

Dr.  Ward:  This  resolution  was  written 
up  after  the  report  of  the  Committee  was 
sent  in;  for  that  reason  it  was  not  a part 
of  the  original  report.  This  resolution  is 
the  result  of  a speech  made  by  Senator 
Lewis  from  Illinois  and  regards  the  mak- 
ing of  all  doctors  officers  of  the  Govern- 
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ment,  that  would  compel  them  to  go  on 
calls  whenever  they  were  asked  to  do  so. 
As  Dr.  Brown  heard  this  speech  and  knows 
a great  deal  more  than  I do  about  it,  I 
will  read  this  resolution  and  probably 
you  can  learn  from  the  discussion  more 
about  it  and  resolve  whether  you  wish 
to  accept  it. 

WHEREAS,  the  reports  from  the  House 
of  Delegates  of  the  American  Medical  As- 
sociation at  Atlantic  City,  June  7 to  10, 
1937,  indicate  that  a plan  is  being  contem- 
plated by  the  Federal,  Executive,  Admin- 
istrative, and  Congressional  authorities 
to  place  the  practice  of  medicine  in  the 
United  States  as  it  involves  the  medical 
care  of  indigent  persons,  under  Federal 
Government  control,  and 

WHEREAS,  the  Committee  on  Medical 
Economics,  Public  Policy,  and  Public  Re- 
lations representing  the  Utah  State  Medi- 
cal Association  hereby  affirms  its  willing- 
ness to  cooperate  at  all  times  with  the 
proper  authorities  in  order  to  secure  ade- 
quate medical  care  for  all  indigent  per- 
sons, yet  at  the  same  time  is  convinced 
that  such  care  is  distinctly  a community 
responsibility  and  is  properly  a function 
of  the  local  governmental  unit  and  local 
medical  profession,  and 

WHEREAS,  Federal  supervision  of  the 
medical  care  of  the  indigent  without  local 
control  by  component  medical  units  of  the 
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various  State  Medical  Societies  will  de- 
stroy those  principles  which  maintain  for 
the  public  the  highest  quality  of  medical 
service  and  the  possibility  of  improve- 
ment in  this  service, 

THEREFORE,  BE  IT  RESOLVED,  that 
the  Utah  State  Medical  Association  in 
justice  to  the  medical  profession  of  the 
State,  hereby  records  its  opposition  to  and 
its  unwillingness  to  cooperate  in  any  plan 
that  involves  federal  supervision  and  con- 
trol of  medical  practice  in  the  United 
States  and  will  combat  this  with  every 
means  at  its  command,  and 

BE  IT  FURTHER  RESOLVED,  that  a 
copy  of  these  resolutions  be  forwarded  to 
the  secretaries  of  all  state  medical  as- 
sociations with  the  recommendation  that 
similar  resolutions  be  adopted  by  such  as- 
sociations, and 

BE  IT  FURTHER  RESOLVED,  that  a 
copy  of  these  resolutions  be  forwarded 
to  the  American  Medical  Association,  and 

BE  IT  FURTHER  RESOLVED,  that 
copies  of  these  resolutions  be  forwarded 
to  all  of  our  congressional  representatives 
in  Washington. 

Respectfully  submitted, 
Vernon  L.  Ward,  M.  D., 
Chairman. 

President  Curtis:  What  is  your  pleasure 
relative  to  this? 

Dr.  Skolfield:  On  that  when  I read  it 
before  there  was  a note  talking  about  the 
care  of  the  indigent  and  later  just  the 
general  regulation  of  the  medical  practice. 
I don’t  think  that  any  resolution  that  you 
pass  here  is  going  to  obstruct  a program 
of  that  sort.  It  seems  to  me  that  the  reso- 
lution is  slightly  ambiguous  for  the  rea- 
son I mentioned.  He  talks  about  the  indi- 
gent and  then  switches  to  the  general. 
Certainly  no  one  wants  Federal  super- 
vision of  our  private  practice,  but  we  are 
going  to  have  to  have  Federal  aid  in  the 
care  of  the  indigent.  To  make  a resolution 
such  as  that  you’re  going  to  be  left  sit- 
ting out  on  the  limb. 

Dr.  Albaugh:  In  view  of  the  attitude  of 
Senator  Lewis  and  as  borne  out  by  the 
subsequent  resolution  that  was  offered  in 
Congess;  it's  apparent  that  there  is  to  be 
no  consideration  given  to  the  doctor  here, 
that  he  is  left  out  on  the  limb,  that  after 
his  work  is  done  at  the  office  he  has  no 
privilege  left  of  refusing  to  accept  a case, 
and  the  Government  will  decide  after  he 
presents  his  bill  whether  it’s  an  indigent 
or  not.  In  view  of  that  fact  I think  some- 
thing should  be  said  of  the  ambiguity  of 
the  resolution  presented  in  Congress  and 
of  its  character.  We  should  make  a defi- 
nite statement  in  such  a resolution  that 
in  consideration  of  the  Government's  care  of 
the  indigent  and  the  low  fee  paid — I don’t 
believe  that  we  ought  to  be  hung  up  with 
a whole  lot  of  low-paid  people  such  as  the 
W.  P.  A.  people  who  now  are  not  making 
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enough  to  pay  the  doctor,  and  yet  they 
are  not  considered  indigents.  None  of  us 
are  getting  any  money  out  of  them. 

Dr.  Brown:  I would  like  to  know  what 
the  Reference  Committee  thinks. 

Dr.  Tyndale:  I do  not  see  a great  in- 
sistency in  this  thing.  We  are  opposing 
the  fact  that  Congress  should  pass  any 
resolution  whereby  the  control  and  sup- 
ervision of  medical  practices  pass  out  of 
the  hands  of  the  medical  profession — 
personally  1 think  this  a pretty  good  reso- 
lution. 

Motion  by  Dr.  Smith  duly  seconded  that 
resolution  be  adopted;  carried. 

Dr.  Tyndale:  The  next  report  in  front 
of  us  is  from  the  Committee  on  Legisla- 
tion, signed  by  Dr.  William  T.  Ward. 
Chairman,  and  it  deals  with  the  basic 
s-cience  law.  I am  sure  this  failed  not  be- 
cause of  any  lack  of  effort  on  the  part  of 
this  committee.  We  will  leave  that  for 
the  future. 

Dr.  McHugh:  I wish  to  call  your  atten- 
tion to  one  paragraph  in  that  report  on 
page  two,  the  next  to  the  last  paragraph 
as  follows: 

With  this  experience  to  guide  us,  we 
strongly  recommend  that  hereafter  all 
legislation  seeking  the  influence  or  sup- 
port of  the  organized  medical  profession 
be  presented  to  the  Legislative  Committee 
before  action  by  the  Council,  and  that  on 
such  important  matters  as  this  the  com- 
ponent societies  have  copies  of  the  pro- 
posed legislation  placed  before  the  mem- 
bership for  discussion  before  any  formal 
approval  is  given.  All  such  legislation 
deserves  and  demands  our  very  careful 
consideration,  and  there  is  danger  in 
hasty  action. 

Your  by-laws  state  that  your  President 
shall  be  the  real  leader  of  your  society 
and  that  your  council  shall  carry  on  the 
work  of  the  house  of  delegates  in  the  in- 
terim. This  house  of  delgates  met  yester- 
day and  can  carry  the  session  for  an  hour 
meeting  again  today  on  a crowded  ses- 
sion, and  it  follows  that  somebody  has 
to  carry  on  the  work  of  that  organization. 
The  Committee  is  appointed  to  assist  the 
chairman,  not  to  fight  the  chairman.  The 
only  organization  that  represents  the 
medical  profession  in  the  society  after  this 
house  disbands  is  your  president  and  your 
council.  The  paragraph  ahead  of  the  one 
referred  to  states: 

The  Committee  was  informed  by  Dr. 
Jones  that  the  Council  of  the  State  Asso- 
ciation had  approved  his  plan.  Study  of 
the  bill  brought  out  what  was  considered 
by  some  members  of  the  Committee  very 
far  reaching  and  doubtful  elements  in  the 
proposed  law.  Members  of  the  Committee, 
including  the  chairman,  vigorously  op- 
posed the  measure.  This  led  to  some  am- 
barrassment  before  the  public  since  we 
presented  a divided  front.  The  measure 


was  defeated. 

I move  you  reject  the  recommendation. 

(No  Second.) 

Dr.  Smith:  It  seems  to  me  that  this  is 
the  Committee  on  Legislation,  and  they're 
making  this  recommendation.  In  other 
words,  anything  that  goes  into  the  State 
Legislature  must  come  from  the  body  of 
the  medical  society. 

Dr.  McHugh:  It  is  ignoring  the  council 
and  going  over  the  council  and  opposing 
the  council. 

Dr.  Smith:  In  other  words,  it's  opposing 
all  our  legal  authority  in  our  state  medi- 
cal society? 

Dr.  McHugh:  Yes. 

Motion  seconded  by  Dr.  Smith:  carried. 

Dr.  Tyndale:  I am  glad  Dr.  McHugh 

brought  up  this  controversial  point  rather 
than  the  Reference  Committee.  Because 
the  chairman  recommends  a thing  doesn't 
mean  that  this  house  of  delegates  pays 
any  attention  to  his  recommendation;  but 
if  we  don’t  all  right  then,  it  doesn't  be- 
come law. 

The  next  report  is  a report  of  the  Medi- 
cal Advisory  Committee  to  the  State 
Board  of  Health.  This  committee  has  met 
with  the  State  Board  of  Health  several 
times,  and  its  chairman  has  met  with 
Dr.  Jones  other  times.  Dr.  Jones  has,  as 
a result  of  these  talks,  written  the  “Prin- 
ciples and  Proposals”  submitted  by  the 
State  Board  of  Health.  A copy  of  all  this 
was  sent  to  you.  The  committee  sent  you 
that  statement  and  made  a few  remarks 
of  its  own,  and  one  of  these  I wish  to  read 
at  this  time,  in  Section  9 of  this  recom- 
mendation of  these  prinicples: 

That  well-baby,  preschool  and  immun- 
ization clinics,  for  those  unable  to  pay  for 
such  services,  be  conducted  under  the  su- 
pervision of  the  Maternal  and  Child  Health 
Division  of  the  State  Board  of  Health: 
that  qualified  local  physicians  certified  by 
the  component  society  and  approved  by 
the  State  Board  of  Health,  be  employed  to 
conduct  such  clinics  and  paid  for  their 
services  by  the  State  Board  of  Health  at 
the  rate  of  $5  for  the  first  hour  and  $2.50 
for  each  additional  hour,  with  a travel  al- 
lowance of  ten  cents  per  mile  beyond  five 
miles;  that  eligibility  of  children  for  such 
service  be  approved  by  the  family  physi- 
cian and  certified  by  County  Welfare 
Boards. 

1 make  a motion  that  tht  house  of  dele- 
gates make  a written  request  through  our 
executive  secretary  and  that  we  make  ev- 
ery effort  to  establish  a straight  lee  of  no 
less  than  $5  for  the  holding  of  clinics, 
and  in  addition  I wish  you  would  give  to 
the  component  societies  the  right  to  de- 
cide whether  the  clinic  shall  be  open  to 
all  classes. 

Motion  duly  seconded  by  Dr.  Smith. 

Dr.  Macfarlane:  What  is  the  opposition 
to  having  this  uniform  throughout  the 
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state?  Why  leave  it  to  the  component  so- 
cieties? 

Dr.  Tyndale:  In  many  of  the  rural  dis- 
tricts unless  they  allow  everybody  to  come 
in,  there  will  not  be  enough  people  there 
to  make  it  worth  while,  and  a number  of 
the  component  societies  thought  it  was 
wise  that  these  clinics  be  free  to  every- 
body, and  they  thought  it  was  right  to 
leave  it  up  to  the  component  societies.  I 
suppose  that  the  house  of  delegates  has 
a perfect  right  to  decide  one  way  or  an- 
other. My  own  feelings,  as  chairman  of 
this  committee  is  that  it’s  a wise  thing  to 
give  each  component  society  the  right  to 
decide  how  far  and  to  what  class  this 
shall  go.  These  clinics  are  educational. 
They’re  not  practicing  medicine:  they’re 
merely  educational. 

Dr.  Macfarlane:  I really  have  had  some 
difficulty  in  the  southern  part  of  the 
state.  Down  in  the  rural  districts  we  felt 
that  this  is  a tremendous  advantage  to 
those  people  in  that  part  of  the  state. 

President  Curtis:  All  those  in  favor  of 
motion  made  by  Dr.  Tyndale  and  seconded 
by  Dr.  Smith  say  yes. 

Motion  carried. 

Dr.  Tyndale:  The  next  is  the  report  of 
the  Program  Committee  for  the  county 
societies  by  Dr.  Pomeroy.  We  appreciate 
his  work  and  also  the  report  of  Dr.  Giesy. 
Dr.  Giesy  is  always  ready  to  step  in  and 
send  a resolution  of  regret  to  the  family 
and  to  put  an  obituary  notice  in  the  Utah 
State  Medical  Journal,  which  he  has  done 
for  the  nine  which  died  during  the  year. 
This  house  of  delegates  owes  him  a vote 
of  thanks. 

President  Curtis:  Any  further  action 

you  desire  to  take  on  this  report  of  the 
chairman  of  our  Reference  Committee? 

Dr.  Smith:  I move  we  accept  and  file  the 
report  of  the  chairman  of  the  Reference 
Committee:  duly  seconded  and  carried. 


President  Curtis:  The  next  order  of 

business  was  the  report  of  the  amend- 
ments. Dr.  McHugh,  did  you  want  that 
brought  up  today? 

Dr.  McHugh:  Yes.  Wouldn’t  it  be  well 
to  read  it  section  by  section  and  have  it 
acted  on  by  sections? 

President  Curtis:  Yes. 

Dr.  McHugh:  I was  chairman  of  this 
committee.  In  going-  over  it,  we  noticed 
that  there  was  some  little  wording  that 
we  thought  should  be  changed  and  some 
other  things  we  thought  should  come  up 
for  consideration.  The  committee  isn’t  in- 
terested whether  any  of  these  things  are 
adopted  or  rejected.  The  first  one  has  to 
do  with  the  name  of  the  Association.  It 
states  that  the  name  ’’shall  be”  the  Utah 
State  Medical  Association.  We  recommend 
that  it  be  changed  to  "the  name  of  this 
organization  is”  the  Utah  State  Medical 
Association. 

Motion  made  by  Dr.  Smith  duly  seconded 
that  the  recommendation  be  accepted; 
carried. 

Dr.  McHugh:  In  Article  3,  speaking  of 
component  societies,  it  mentions  only 
county  societies,  while  we  have  regional 
societies.  We  have  the  Southern  Utali 
Medical  Society  and  Central  Utah  Medical 
Society,  and  so  as  to  give  them  proper 
recognition  in  the  by-laws,  we  propose 
that  after  the  word  ’’county”  we  insert  the 
words  "and  regional.” 

Moved  and  duly  seconded  that  recom- 
mendation be  accepted;  carried. 

Dr.  McHugh:  Under  Article  4,  a similar 
change  to  carry  that  same  idea  out. 

Motion  made  by  Dr.  Smith  and  seconded 
that  recommendation  be  accepted;  carried. 

Dr.  McHugh:  Article  13.  The  house  of 
delegates  may  amend  any  article  of  this 
constitution  by  two-thirds  vote  of  the 
delegates  present  at  any  annual  session, 
provided  that  such  amendments  shall  have 
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been  presented  in  open  meeting  at  the 
previous  annual  session.  That  isn't  very 
dear  whether  it  means  an  open  meeting  of 
the  house  of  delegates  or  a meeting  of 
the  whole  organization.  We  believe  that 
it  meant  the  meeting  of  the  house  of  dele- 
gates. and  in  order  to  make  that  clear  we 
would  like  to  insert  in  the  proper  place, 
“of  the  house  of  delegates.” 

Motion  made  by  Dr.  Smith  and  duly 
seconded  that  the  recommendation  be  ac- 
cepted; carried. 

Dr.  McHugh:  The  by-laws,  Chapter  6, 
Section  1,  line  4.  Substitute  the  word 
"President”  for  the  word  "Chairman.”  We 
have  our  President  of  the  state  and  our 
council  is  a very  small  council.  We  have 
to  elect  a President  and  council,  when 
automatically  the  President  should  be 
the  chairman  of  the  council. 

Motion  made  and  duly  seconded  that 
recommendation  be  accepted;  carried. 

Dr.  McHugh:  Chapter  7,  Section  1,  hav- 
to  do  with  the  Committee  on  Publications 
and  also  the  Military  Affairs  Committee. 
We  suggest  we  drop  the  Military  Affairs 
Committee.  We  haven't  had  any  real  cause 
for  any  business  in  that.  We  would  like 
it  divided  into  two  sections,  the  Com- 
mittee on  Publications  and  then  the  one 
of  Military  Affairs. 

Dr.  Brown:  Because  you  haven't  had 
anything  to  do  with  the  Military  Affairs 
Committee  in  the  last  ten  years  isn't  any 
reason  why  we  shouldn't  have  it  again. 

Dr.  Kerby:  I make  a motion  that  this 
first  part  relating  to  the  Committee  on 
Publications  be  adopted  and  the  second 
part  be  rejected. 

The  motion  was  duly  seconded  and  car- 
ried. 

Dr.  McHugh:  Under  Chapter  10,  line  3. 
insert  after  the  word  “Order”  the  word 
“revised.”  We’re  governed  in  all  matters 
not  mentioned  in  our  constitution  and  by- 
laws by  Roberts’  Rules  of  Order.  There 
is  a Roberts’  Rules  of  Order  and  also 
Roberts’  Revised  Rules  of  Order.  Usually 
the  revised  ones  are  recognized. 

Dr.  Smith:  I move  we  accept  the  recom- 
mendation. 

Motion  was  duly  seconded  and  carried. 

Dr.  McHugh:  Discussion  of  the  contract 
practice  amendment  passed  in  September, 
1033,  that  nobody  who  is  a member  of  the 
Medical  Association  can  engage  in  any 
contract,  written  or  verbal,  to  furnish 
medical  services  for  any  group  or  organ- 
ization without  that  contract  having  been 
approved  by  a designated  committee  of 
this  local  medical  society  and  the  decision 
of  that  committee  ratified  by  its  local  so- 
ciety by  a majority  vote  and  in  the  event 
that  it  is  so  approved  that  this  contract 
be  submitted  to  the’  council  of  the  Utah 
State  Medical  Society  for  approval  or  dis- 
approval. Personally,  I think  that  should 
be  done.  I think  all  contracts  should  be 


on  record,  but  it  hasn’t  been  done.  It  isn't 
being  enforced,  and  the  question  is 
oughtn’t  we  do  something  about  it  rather 
than  have  somebody  pick  it  up  to  hold 
against  some  individual  when  they’re  not 
holding  the  same  for  all  of  them. 

Dr.  Macfarlane:  I feel  the  same  as  Dr. 
Kerby  did  when  he  made  his  motion,  that 
because  it  isn’t  being  used  is  no  reason 
why  we  should  abandon  it.  I think  we 
should  keep  that. 

Dr.  Tyndale:  The  decision  of  the  Su- 
preme Court  puts  us  in  a little  different 
position  than  we  were  a few  years  ago. 
If  this  stays  on  as  part  of  our  by-laws, 
part  of  our  constitution,  then  it  does  give 
us  the  right  to  enforce  it  if  we  see  fit. 
I’m,  for  that  reason,  against  dropping  this 
amendment.  It  seems  to  me  that  it  is  a 
good  amendment,  and  I think  it  should 
be  retained,  and  there  isn’t  any  use  of  out- 
going into  the  legal  aspect  of  it. 

Dr.  Smith:  I move  we  retain  that  amend- 
ment. 

Motion  duly  seconded  and  carried. 

Dr.  McHugh:  This  is  the  last  recom- 
mendation. Under  Chapter  11  of  the  by- 
laws, Section  8,  it  states  that  delegates  are 
to  be  elected  and  alternates  for  each  dele- 
gate. In  line  11  we  wish  to  insert  “Al- 
nernates  shall  be  certified  in  the  order  in 
which  they  are  to  be  seated.” 

Dr.  Smith:  I move  we  adopt  it. 

Dr.  McHugh:  We  talked  on  this  quite  a 
while.  We  decided  it  would  be  well  to 
leave  it  up  to  each  society  to  designate  it, 
but  that  they  should  designate.  Suppose 
there  are  five  vacancies  and  six  alternates 
present.  They  will  all  be  certified  through 
our  Secretary  in  the  order  in  which  they 
will  be  seated,  so  we  will  know  which  one 
is  not  to  be  seated.  I believe  that  would 
work  out  all  right. 

Motion  duly  seconded. 

Dr.  McHugh:  Suppose  again  that  you 
have  a vacancy.  Your  last  alternate  is 
here,  the  last  one  chosen.  He’s  eligible 
then  if  the  others  aren’t  here. 

Motion  carried. 

President  Curtis:  We  had  a committee 
to  present  some  resolutions. 

Dr.  Cochran:  The  last  Legislature  passed 
a bill  authorizing  the  erection  of  a tuber- 
culosis sanitorium  and  appropriating 
$100,000  towards  its  erection,  and  the 
Government  contributed  $82,000,  which 
made  $182,000,  to  be  available  for  this  in- 
stitution. It  is  stated  that  it  will  cost  in 
the  neighborhood  of  $500,000  to  erect  such 
a hospital  of  100  beds  and  that  it  would 
cost  $170,000  a year  to  operate  such  an 
institution.  The  state  is  not  financially 
capable  of  carrying  on  this  particular  in- 
stitution, and  it  is  considered  there  isn’t 
a major  situation  here  that  requires  such 
an  expenditure.  That  is  out  of  proportion 
to  the  expenditures  of  money  in  other 
health  measures.  So  this  resolution  has 
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been  drawn  up.  The  following  resolution 
was  read: 

Be  it  resolved  that: 

WHEREAS  the  recent  session  of  the 
Legislature  and  the  Federal  administra- 
tion have  set  aside  inadequate  funds  for 
the  erection  and  maintenance  of  a first 
class  Tuberculosis  Sanitorium  in  the  State 
of  Utah,  and 

WHEREAS  the  establishment  of  such 
an  institution  was  never  submitted  to  nor 
approved  bv  the  State  Board  of  Health, 
and 

WHEREAS  the  death  rate  in  Utah  from 
Tuberculosis  is  only  seventeen  (17)  as 
against  the  fifty-four  (54)  for  the  United 
States,  Tuberculosis  does  not  constitute 
a major  medical  problem,  and 

WHEREAS  facilities  are  now  adequate 
for  the  care  of  Tuberculosis  indigents 
there  being  available  thirty-four  (34)  beds 
at  the  Salt  Lake  General  Hospital,  thirty- 
eight  ( 3 S ) beds  at  the  L.  D.  S.  Hospital, 
and  fifteen  (15)  beds  at  Saint  Marks'  Hos- 
pital, therefore 

We,  the  House  of  Delegates  of  the  Utah 
State  Medical  Association,  advise  that  no 
action  be  taken  at  this  time  toward  the 
erection  of  a separate  Tuberculosis  Insti- 
tution. 

Motion  to  adopt  resolution  duly  sec- 
onded. 

Dr.  McHugh:  I would  like  to  ask  Dr. 
Jones  if  the  State  Board  of  Health  hasn't 
endorsed  the  building  of  a sanitorium. 

Dr.  Jones:  I think  what  Dr.  Cochran  is 
referring  to  is  official  endorsement.  The 
State  Board  of  Health  was  never  asked, 
either  by  the  Governor  of  the  State  or  by 
the  Legislature,  to  endorse  or  to  take  any 
action  as  far  as  the  passage  of  the  bill 
providing  for  the  establishment  of  this 
hospital  is  concerned. 

Dr.  McHugh:  I would  like  to  ask  the 
Executive  Secretary  a question.  Is  it  not 
a fact  that  for  the  last  five  meetings  this 


Association  has  gone  on  record  as  favor- 
ing the  establishment  of  a tuberculosis 
hospital  in  Utah? 

Mr.  Tibbals:  Did  you  say  five  meetings? 

Dr.  McHugh:  Yes. 

Mr.  Tibbals:  I can’t  go  back  quite  that 
far,  but  I know  in  my  experience  that  has 
been  the  action. 

Dr.  Olson:  As  I recall  it,  the  Secretary 
of  the  Board  of  Health  has  said — and  it  is 
worth  being  published — that  the  proper 
treatment  of  tuberculosis  requires  sani- 
torium care.  I am  curious  to  know  why 
he  takes  this  attitude.  What  good  does 
it  do  to  the  people  in  Southern  Utah?  Per- 
haps we  do  have  facilities.  I doubt  it  very 
seriously.  As  a matter  of  fact,  I doubt 
the  accuracy  of  the  record  as  to  the  num- 
ber of  tuberculosis  patients.  Our  hospi- 
tal up  there  won't  take  them,  and  they 
can't  come  down  here  and  throw  them- 
selves on  the  charity  facilities  in  Salt 
Lake  County,  and  these  are  not  state  beds. 
I am  curious  to  know  why  this  about-face 
on  the  part  of  the  State  Board  of  Health. 
We  do  not  know  accurately  the  number 
of  people  with  tuberculosis  that  should 
have  hospitalization  in  this  state.  Such 
information  isn't  available.  I should  like 
to  know. 

Dr.  Macfarlane:  I recently  had  a pa- 
tient, and  I did  everything  to  get  him 
into  a hospital  and  failed.  All  the  beds 
were  filled.  I did  everything  possible  for 
him,  and  the  man  died.  It  seems  to  me 
that  if  we  take  this  attitude  we're  turn- 
ing right  about-face,  one  of  the  very  few 
states  in  the  union  that  has  no  facilities 
for  taking  care  of  tuberculosis. 

Dr.  Jones:  In  view  of  the  questions  that 
have  been  asked  here,  I feel  justified  in 
asking  the  privilege  of  making  a state- 
ment. All  that  Dr.  McHugh  asked  is 
whether  or  not  we  had  gone  on  record  as 
opposed  or  favoring  the  establishing  of  an 
institution.  I told  you  we  never  had  been 
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officially  asked  to  take  action  in  that  con- 
nection. I have  stated,  probably  as  Dr. 
Olson  has  pointed  out,  that  this  state  has 
urgent  need  for  more  adequate  facilities 
for  the  care  of  tuberculosis  patients.  I 
have  stated  that  there  is  an  urgent  need 
for  hospitalization  of  <>ur  special  cases. 
But  I never  stated  that  it’s  necessary  to 
establish  a state  tuberculosis  hospital  nor 
has  it  been  stated  by  the  Board  of  Health, 
but  we  do  feel  that  some  provision  should 
be  made  whereby  more  adequate  facilities 
will  be  provided. 

Dr.  Cochran:  This  resolution  was  drawn 
up  not  to  state  that  we  didn't  need  an  in- 
stitution, for  taking  care  of  tuberculosis 
patients,  but  the  present  set-up  under 
which  we’re  getting  it  is  absolutely 
wrong.  The  movement  started  in  Ogden, 
was  backed  by  the  American  Legion  and 
was  pushed  through  the  Legislature,  but 
the  bill  itself  was  not  proper.  It  was  not 
properly  drawn  up,  was  not  properly 
worded,  was  not  the  type  of  bill,  not  the 
type  of  institution  we  wanted,  and  no- 
boby  ever  expected  the  thing  would  pass, 
but  it  was  pushed  through.  The  present 
situation  is  that  the  Governor  doesn’t 
want  it  and  he  knows  it  was  a mistake. 
The  Medical  Society  was  pressed  by  the 
social  workers  and  by  a certain  wave  of 
enthusiasm  by  the  public  which  we  have 
built  up  ourselves,  and  it  was  best  for  us 
not  to  say  very  much  at  that  particular 
time.  I think  the  sentiment  has  changed 
absolutely,  and  we  know  that  we  can’t 
get  this  type  of  institution  and  we  prac- 
tically don’t  need  that  type  of  institution; 
we  do  need  adequate  care. 

President  Curtis:  May  I remind  you 

that  last  year  we  went  on  record  as  fa- 
voring an  institution. 

Dr.  Olson:  With  respect  to  the  origin 
of  this  movement  to  get  the  passage  of 
that  bill,  I may  say  to  you  that  I am  fa- 
miliar intimately  with  what  happened  in 
Ogden,  why  the  American  Legian  spon- 
sored it,  and  also  say  to  you  that  this  is 
an  accurate  statement  of  fact  that  the 
bill  passed  was  not  a bill  as  proposed  by 
groups  working  in  the  American  Legion. 
Our  local  Legion  post  sponsored  it  as  a 
move  for  public  welfare.  We  knew  per- 
fectly well  that  the  State  Medical  Society 
had  gone  on  record  as  favoring  an  insti- 
tution. The  bill  passed.  It  is  not  the 
bill  proposed  by  this  group.  I don’t  think 
this  bill,  and  I don’t  think  the  provision 
is  an  adequate  one,  but  I am  also  equally 
sure  that  the  bill,  that  provision  for  the 
care  of  indigent  in  this  state  is  not  ade- 
quate. I should  personally  hate  very  much 
to  see  us  go  on  record  as  opposing  the 
building  of  a sanitorium.  Dr.  Cochran’s 
idea  is  that  what  they’re  trying  to  say  is 
that  the  present  set-up  isn’t  a good  one 
and  that  is  doubtless  true,  I think  we 
should  be  extremely  cautious  about  creat- 


ing an  impression  that  we  have  no  need 
for  any  sort  of  public  care  for  indigent 
tuberculosis,  and  there  is  more  to  the 
management  of  a tubercular  patient  than 
caring  for  advanced  open  cases.  There  is 
a problem  of  managment  of  early  cases 
which  our  hospitalization  makes  no  pro- 
vision for  whatever.  I think  that  is  theaspect 
of  the  tuberculosis  problem,  the  counties 
who  have  it,  and  the  patients  who  have 
productive  type  of  tuberculosis,  who  live  in 
their  homes  and  spread  it  to  their  families. 

Dr.  Peterson:  I make  a substitute  mo- 
tion that  our  committee  on  tuberculosis 
study  this  problem  carefully  and  give  us 
more  definite  information  before  we  will 
go  definitely  on  record  as  a house  of  dele- 
gates. 

Motion  from  Dr.  Peterson  seconded. 

I)r.  Brown:  I think  this  man  from  Car- 
bon County  speaks  the  proposition  square- 
ly, and  it  is  before  us.  We  have  in  this 
state  about  half  a million  people.  If  all 
people  in  Utah  wp  n t to  Chicago  from 
9:00  to  9:15,  they  wouldn’t  know  anybody 
had  come.  We  are  attempting  to  not  only 
in  this  but  in  other  things,  make  this 
little  state  carry  everything  that  the  big 
states  do.  At  a meeting  of  the  Federal 
Board  of  Examiners  of  the  states  I at- 
tended a little  while  ago,  the  men  from 
Minnesota  said,  "We  are  opposed  to  build- 
ing a tuberculosis  sanitorium.  Take  the 
tubercular  patients  and  put  them  in  the 
civilian  hospitals  and  let  them  be  taken 
care  of.” 

Dr.  Cochran:  May  I re-state  this  reso- 
lution again?  We  simply  stated  that  we 
advised  that  no  action  be  taken  at  this 
time  as  to  the  erection  of  a tuberculosis 
institute  because  of  particular  political 
set-ups. 

Dr.  Skolfield:  I’d  like  to  amend  the  sub- 
stitute motion  that  they  bring  back  a re- 
port or  a plan,  an  active  plan,  that  we  can 
support. 

Substitute  motion  carried. 

Dr.  Smith:  I move  that  the  sense  of  this 
body  be  that  we  are  in  favor  of  adequate 
attention  and  care  of  the  tubercular  cases 
in  this  state. 

Motion  seconded. 

Dr.  Kerby:  I would  like  to  make  an 
amendment  to  the  effect  that  we  go  on 
record  that  this  matter  be  kept  out  of 
polities,  and  this  sanitorium  should  be  lo- 
cated somewhere  where  there  are  going  to 
be  specialists  who  can  give  their  services. 

Dr.  Cochran:  In  connection  with  that,  I 
might  call  your  attention  to  the  fact  that 
when  this  site  is  located  it  will  be  done 
without  the  assistance  of  any  doctor  or 
without  the  advice  of  any  doctor.  It  is 
purely  a political  set-up. 

Motion  by  Dr.  Smith  carried. 

Dr.  Brown,  Jr.:  I would  like  to  offer 
this  as  a quick  suggestion,  that  there  be 
a definite  method  of  the  house  of  dele- 
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gates  meeting'  so  that  we  don't  have  to 
stand  all  this  wide  and  lateral  discussion 
between  the  morning  and  afternoon  ses- 
sions; for  example,  we  might  meet  the 
night  before  the  scientific  session  open- 
ing' and  two  or  three  meetings  to  follow. 
This  body  of  delegates  is  going  to  increase 
as  the  time  goes  on. 

President  Curtis:  I sense  the  importance 
of  that.  We  do  not  have  the  proper  time. 

Dr.  Brown,  Jr.;  I move  that  provisions 
be  arranged  to  re-establish  the  method  of 
meeting. 

Motion  seconded  by  Dr.  Reichmann; 
carried. 

Dr.  Cochran:  You  appointed  a committee 
composed  of  Dr.  Edmunds,  Dr.  Smith,  and 
myself  to  report  on  that  question  brought 
up  yesterday.  If  it  meets  your  approval, 
I want  to  bring  that  up  now.  The  follow- 
ing resolution  was  read: 

BE  IT  RESODVED  THAT: 

WHEREAS:  It  has  been  reported  to  the 
Utah  State  Medical  Association  that  there 
is  an  attempt  by  certain  cults  to  have  the 
Attorney  General  reverse  a former  ruling 
whereby  these  cults  would  be  permitted 
to  practice  Obstetrics  in  the  state  and  be 
licensed  by  a separate  board  of  examiners. 

THAT  WHEREAS:  This  would  be  a vio- 
lation of  the  law,  since  Obstetrics  could 
not  be  practiced  without  the  aid  of  medi- 
cine and  surgery. 

AND  ALSO:  This  would  result  in  the 
progress  in  Maternal  and  Child  mortality 
prevention  being  set  back  fifty  years  or 
more. 

THEREFORE:  This  Association  is  op- 
posed to  any  change  or  adverse  interpre- 
tation of  the  present  law. 

Motion  made  and  duly  seconded  for  its 
adoption;  carried. 

President  Curtis:  The  next  order  of 

business  is  the  election  of  officers. 

Dr.  Tyndale:  I wish  to  nominate  for 
President-elect  a man  who  is  a councilor 
for  the  second  district,  and  the  reason  I 
do  that  is  because  I have  a firm  belief  that 
the  President  of  the  Society  needs  train- 
ing, and  how  to  get  that  training  best  of 
all  is  by  being  a councilor.  I take  great 
pleasure  in  nominating  Claude  L.  Shields 
for  President-elect. 

Nomination  seconded. 

Dr.  Smith:  I move  that  the  nominations 
close. 

Motion  to  instruct  the  Secretary  to  cast 
the  unanimous  ballot  duly  seconds  and 
carried. 

Motion  that  Edwin  I.  Rich  be  elected 
as  Honorary  President.  Motion  for  Sec- 
retary to  cast  the  ballot  duly  seconded 
and  carried. 

Dr.  Brown  nominated  Dr.  D.  A.  Mc- 
Gregor of  St.  George  for  office  of  First 
Vice-President.  Motion  for  Secretary  to 
cast  ballot  duly  seconded  and  carried.  Dr. 
Reese  nominated  Dr.  W.  O.  Christensen 


of  Wellsville  as  Third  Vice-President;  Dr. 
R.  A.  Pearse  of  Brigham  also  nominated. 
Point  brought  out  that  Dr.  Pearse  has 
been  President  of  the  organization  and 
that  this  would  be  going  a little  back- 
ward. Nomination  withdrawn.  Motion 
for  Secretary  to  cast  a ballot  for  Dr. 
Christensen  duly  seconded  and  carried. 

Dr.  Reichmarfn  nominated  Dr.  John  Z. 
Brown,  Jr.,  for  Secretary.  Dr.  Brown 
withdrew  and  nominated  Dr.  D.  G.  Ed- 
munds. Motion  for  Secretary  to  cast  bal- 
lot in  favor  of  Dr.  Edmunds  duly  sec- 
onded and  carried. 

Dr.  Skolfield:  I nominate  Dr.  E.  F. 

Wight  for  office  of  Treasurer.  Motion  for 
Secretary  to  cast  ballot  duly  seconded 
and  carried. 

Dr.  Joseph  Hughes  nominated  as  Coun- 
cilor for  the  Third  District.  Secretary 
instructed  to  cast  ballot. 

Dr.  Kerby:  I ask  if  the  election  of  Dr. 
Shields  to  the  office  of  President-elect, 
whereby  he  becomes  a member  of  the 
Council,  creates  a vacancy? 

President  Curtis:  Yes,  it  does. 

Dr.  Albough  nominated  Dr.  L.  A.  Stev- 
enson as  Councilor  for  the  Second  Dis- 
trict. Secretary  instructed  to  east  ballot. 

President  Curtis:  I have  great  pleasure 
at  this  time  to  introduce  to  you  our  in- 
coming President,  Dr.  Macfarlane. 

Dr.  McHugh:  I would  like  to  place  a 
motion  that  we  thank  the  Colorado  State 
Medical  Society  for  the  courtesies  extended 
to  our  members  at  their  meeting  and  for 
the  very  fine  meeting  which  they  put  on 
in  Denver  and  that  we  send  to  them  our 
very  best  wishes  through  their  repre- 
sentative here,  Mr.  Sethman,  for  their  suc- 
cess. 

Motion  duly  seconded  and  carried. 

Dr.  Olson:  It  seems  to  me  that  some 

decision  has  to  be  made  as  to  where  the 
next  Rocky  Mountain  Medical  Conference 
is  to  be  held,  and  I should  like  to  extend 
to  you  an  invitation  to  meet  in  Ogden  in 
1939. 

Dr.  Kerby:  Has  Ogden  adequate  hotel 
facilities  to  take  care  of  such  a crowd? 

Dr.  Olson:  There  were  registered  78G 

at  the  meeting  in  Denver.  We  have  con- 
sidered it  carefully  and  feel  that  we  can 
entertain  the  meeting  and  provide  the 
most  excellent  accommodations  for  hold- 
ing the  meeting  and  that  we  could  take 
care  of  this. 

Dr.  Shields:  In  my  opinion  the  annual 
meeting  should  be  held  where  the  Presi- 
dent lives  because  he  has  so  much  to  do 
with  the  arrangements.  It  is  impossible 
to  accommodate  the  crowd’s  at  Zion’s  and 
Bryce.  I would  recommend  and  make  a 
motion  that  we  hold  our  next  meeting  in 
Ogden. 

Motion  duly  seconded;  carried. 

Dr.  Scott:  The  invitation  of  Ogden  for 
the  Rocky  Mountain  Conference,  I think, 
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should  not  be  ignored,  but  it  is  a peculiar 
situation.  The  personnel  of  this  house  of 
delegates  next  year  will  not  be  the  same 
as  it  is  now.  Our  judgment  now  cannot 
exist  for  the  opinion  of  the  next  house  of 
delegates.  If  we  accept  the  meeting  of 
the  Rocky  Mountain  Conference  in  Ogden 
by  this  delegation,  it  may  be  set  aside.  I 
believe  that  the  invitation  should  be 
placed  on  our  books  and  when  the  next 
meeting  is  held  have  it  passed  on. 

Dr.  Albaugh:  I agree  with  Dr.  Scott’s 
suggestion.  I think  we  should  kindly 
take  note  of  this  invitation  and  leave  it 
on  file  for  an  order  of  business  at  the  next 
meeting  of  the  house  of  delegates  a year 
from  now,  and  I so  move  you,  Mr.  Chair- 
man. 

Duly  seconded  and  carried. 

Dr.  Stevenson:  I would  like  to  arise  and 
make  a motion  that  we  as  a body  extend 
our  thanks  to  the  outgoing  President  and 
officers  of  the  State  Association  for  the 
fine  work  they  have  rendered  the  last 
year. 

Motion  duly  seconded:  carried. 

Dr.  Kerby  made  a motion  that  the  As- 
sociation thank  the  officials  of  the  Uni- 
versity for  courtesies  extended. 

Motion  duly  seconded;  carried. 

Meeting  adjourned  at  2:00  P.  M. 


NEVADA  STATE  MEDICAL 
ASSOCIATION 
Horace  J.  Brown,  Secretary 
Proceeding*  of  Thirty-fonrth  Annual 
Meeting 

Ely.  Nevada,  September  24-2.".  lOItT 

Ely,  Nevada, 
September  24,  1937. 
The  Thirty-fourth  Annual  Meeting  of 

the  Nevada  State  Medical  Association  was 
called  to  order  at  9:25  A.  M.  in  the  Elks’ 
Club  with  President  C.  E.  Secor,  of  Elko, 
in  the  chair. 


After  a brief  address  of  welcome  by  the 
president,  the  scientific  program  was  tak- 
en up  and  the  following  papers  were  read: 

1.  Louis  E,  Viko,  Salt  Lake  City,  read  a 
paper  on  "Present  Day  Methods  of  Treat- 
ment of  Heart  Disease.”  Discussion  op- 
ened by  Donald  C.  Collins  and  S.  K.  Mor- 
rison. The  discussion  was  closed  by  Louis 

E.  Viko. 

2.  Donald  C.  Collin*.  Lon  Angeles,  read 
a paper  on  “The  Value  of  Papaverine  Hy- 
drochloride in  the  Treatment  of  Postop- 
erative Pulmonary*  Embolism.”  Discussed 
by  Louis  E.  Viko,  H.  B.  Elkins,  J.  E.  Tyree 
and  L.  X.  Ossman.  The  discussion  was 
closed  by  Donald  C.  Collins. 

3.  .1.  E.  Tyree,  Suit  Lake  City,  read  a 
paper  on  “Lesions  of  the  Epiphysis  in 
Children.”  Discussed  by  Ralph  A.  Bowdle, 
J.  P.  Kerby,  L.  N.  Ossman  and  Bart  Hood. 
The  discussion  was  closed  by  J.  E.  Tyree. 

4.  H.  1*.  Klrtley,  Salt  Lake  City,  read  a 
paper  on  "Clinical  Studies  of  Sterility  in 
Women.”  Discussed  by  W.  H.  Frolich  and 

F.  A.  Obrock.  The  discussion  was  closed 
by  H.  P.  Kirtley. 

5.  J,  M,  nude,  Hollywood,  read  a paper 
on  “Educating  the  Public  About  Cancer.” 
Discussed  by  Leland  R.  Cowan,  G.  O.  Brad- 
ley and  C.  W.  West.  The  discussion  was 
closed  by*  J.  M.  Flude. 

6.  Leland  R.  Cowan,  Salt  Lake  City,  read 
a paper  on  "Some  Factors  in  the  Manage- 
ment of  Malignancies  of  the  Mouth.”  Dis- 
cussed by*  J.  M.  Flude,  F.  A.  Obrock,  H. 
P.  Kirtley  and  J.  E.  Tyree.  The  discussion 
was  closed  by*  Leland  It.  Cowan. 

This  concluded  the  scientific  program 
for  the  day  and  recess  was  taken  for 
lunch,  which  was  served  in  the  Elks’  Club 
by  the  Elks’  Does. 

BUSINESS  MEETING 

The  meeting  was  called  to  order  at 
1:30  P.  M.  by  President  C.  E.  Secor. 


OTOLOGISTS  and 

PHYSICIANS  ACOUSTICON 


“J 


HEARING  AIDS 


BONE  AND  AIR  CONDUCTION 
FOR  EVERY  TYPE  OF  DEAFNESS 
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Wc  are  at  the  service  of  the  medical  profession.  On  request,  and  at  your  convenience, 
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it  has  to  offer  to  the  hard  of  hearing. 

Our  laboratories  have  just  developed  new  principles  which  are  incorporated  in  our  hear- 
ing aids.  An  auro-gauge  is  available  at  our  offices  for  testing  tonal  and  pitch  qualities. 

Your  Co-operation  Solicited 

ACOUSTICON  INSTITUTE  of  Salt  Lake  City 

202  Brooks  Arcade  Building,  268  South  State — Wasatch  7004 
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The  minutes  of  the  last  meeting:  On 

motion  of  O.  Hovenden,  seconded  by  Ralph 
A.  Bowdle,  and  carried,  the  reading'  of 
the  minutes  was  dispensed  with. 

Report  of  Delegate  to  A.  M,  A.:  The  sec- 
retary, who  is  also  a delegate,  made  his 
report  of  the  proceedings  of  the  A.  M.  A. 
held  at  Atlantic  City,  New  Jersey.  He 
called  particular  attention  of  the  pub- 
lished proceedings  which  were  printed  in 
The  Journal,  issue  of  June  19,  1997,  and 
called  special  attention  to  the  speech  of 
the  Honorable  J.  Hamilton  Lewis.  He 
then  read  resolutions  concerning  the  en- 
deavor to  federally  control  the  practice  of 
medicine,  so  far  as  indigents  are  con- 
cerned. He  suggested  that  a committee 
be  appointed  to  draw  similar  resolutions. 

Ralph  A.  Bowdle  moved,  seconded  by 
P.  A.  Obrock,  that  this  Association  go  on 
record  as  opposed  to  socialized  medicine 
in  any  form  as  now  examplified  or  pro- 
posed. O.  Hovendon  offered  an  amend- 
ment to  this  motion  that  in  the  future  no 
one  connected  in  any  way  with  the  propa- 
ganda of  socializing  medicine  shall  be 
given  time  on  our  annual  programs.  The 
amendment  was  seconded  by  S.  K.  Morri- 
son. After  a general  discussion  of  the 
motion  and  amendment,  the  amendment 
was  first  voted  on  and  carried,  and  the 
original  motion  voted  on  and  carried. 
Ralph  A.  Bowdle  suggested  that  a com- 
mittee be  appointed  to  formulate  resolu- 
tions in  accordance  with  the  above  action 
and  the  president  appointed  the  secretary 
with  authority  to  appoint  two  other  mem- 
bers to  draw  up  proper  resolutions. 

Xew  Members:  The  secretary  presented 
the  names  of  several  applicants  for  mem- 
bership, all  of  whom  were  unanimously 
elected.  Drs.  Theo.  J.  Bluechel,  A.  Blin- 
strub,  Geo.  A.  Cann,  V.  Cantlon,  A.  Cob- 
lentz,  Olge  C.  Lordkipanidze,  W.  G.  Mer- 
rill, O.  C.  Moulton,  F.  A.  Obrock,  A.  F. 
Gardner  and  T.  V.  Ross. 

Honorary  Members:  Following  the  usual 
procedure  all  essayists,  not  already  mem- 
bers, were  elected  to  honorary  member- 
ship. 

The  Flection  of  Officers  being  next  in 
order  the  president  called  for  nominations 
for  second  vice-president.  S.  K.  Morri- 
son, seconded  by  C.  W.  West,  nominated 
Arthur  J.  Hood  of  Reno.  O.  Hovenden, 
seconded  by  W.  B.  Ririe,  nominated  H.  A. 
Paradis  of  Sparks.  The  nominations  were 
closed  and  the  Association  proceeded  to 
vote.  Noah  Smernoff  and  W.  H.  Frolich 
acted  as  tellers.  It  was  found  that  Doctor 
Hood  had  received  a majority  of  the  votes 
cast  and  was  declared  duly  elected. 

Trustee:  A.  J.  Hood,  seconded  by  R.  R. 
Craig,  nominated  Ralph  A.  Bowdle  who 
was  unanimously  elected. 

Secretary-Treasurer:  Ralph  A.  Bowdle, 
seconded  by  F.  A.  Obrock,  nominated  Hor- 
ace J.  Brown.  There  being  no  further 


nominations  the  president  cast  a unani- 
mous vote  for  Doctor  Brown. 

Delegate  and  Alternate  to  the  A.  M.  A.: 
F.  A.  Obrock,  seconded  by  Harry  W.  Saw- 
yer, nominated  Horace  J.  Brown  as  dele- 
gate. O.  Hovenden,  seconded  by  R.  R. 
Craig,  nominated  C.  E.  Secor  as  alternate. 
Both  were  elected  unanimously. 

Next  Annual  Meeting:  Moved  by  O.  Hov- 
enden, seconded  by  Noah  Smernoff,  that 
the  next  annual  meeting  be  held  in  Reno. 
Motion  carried. 

Political  Appointments:  C.  W.  West 

spoke  on  the  necessity  of  the  Association 
taking  action  to  propose  legislation  that 
would  require  that  the  names  of  all  phy- 
sicians making  application  for  positions 
in  the  State  shall  be  referred  to  the  State 
Medical  Association  so  that  the  appoint- 
ing body  may  know  the  professional 
standing,  and  qualifications  of  such  men. 
C.  W.  West  moved,  seconded  by  F.  A.  Ob- 
rock, that  the  president  appoint  a com- 
mittee to  report  back  at  the  next  annual 
meeting,  this  committee  to  study,  digest, 
make  suggestions  and  recommend  such 
legislation  as  is  deemed  advisable  in  con- 
nection with  medical  appointees  in  the 
State.  After  lengthy  discussion  by  Ralph 
A.  Bowdle,  Harry  W.  Sawyer  and  A.  J. 
Hood,  the  motion  was  passed  and  the 
president  stated  that  he  would  leave  the 
appointment  of  the  committee  to  the  in- 
coming president. 

The  Seeretsiry  called  attention  to  the 
book  on  the  history  of  Nevada  Medicine, 
written  by  Doctor  M.  R.  Walker. 

Official  Journal:  The  secretary  reported 
that  the  arrangements  were  made,  follow- 
ing' our  last  meeting,  with  Utah  to  pub- 
lish our  transactions  in  their  Journal, 
but  that  he  has  recently  learned  that  the 
Utah  Journal  is  discontinuing  publication. 
Letters  were  read  from  Colorado  Medicine 
and  from  Doctor  Gregory  Stragnell,  di- 
rector of  the  Medical  Journal  and  Record. 
O.  Hovenden  moved,  seconded  by  C.  W. 
West,  that  the  secretary  be  instructed  to 
arrange  with  the  Medical  Journal  and 
Record  for  the  publication  of  our  trans- 
actions. Motion  carried. 

Liability  Insurance:  The  secretary  read 
a letter  from  the  Commercial  Casualty  In- 
surance Company  in  which  an  offer  is 
made  to  give  the  members  of  the  Associa- 
tion group  insurance  at  a substantial  re- 
duction in  premium.  Motion  made  by  C. 
W.  West,  seconded  by  Harry  W.  Sawyer, 
that  the  secretary  inquire  into  the  stand- 
ing, rates,  what  the  rates  cover  and  the 
general  responsibility  of  the  Commercial 
Casualty  Insurance  Company,  issue  a 
bulletin  containing  this  information  and 
send  a questionaire  to  the  members  of  the 
Association  to  get  their  reaction  as  to 
whether  or  not  they  wish  to  accept  such 
a proposition.  Motion  carried. 

There  being  no  further  business  the 
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meeting  was  adjourned  until  9 A.  M.,  Sep- 
tember 25th. 

Ely,  Nevada, 
September  25,  1937. 

The  meeting'  was  called  to  order  in  the 
Elks'  Club  at  9:20  A.  M.  by  president  C.  E. 
Secor.  The  scientific  program  was  imme- 
diately taken  up  and  was  as  follows: 

1.  E.  Erie  I. arson,  Los  Angeles,  read  a 
paper  on  "A  Discussion  of  Some  of  the 
Major  Principles  of  Intestinal  Surgery.” 
Discussed  by  John  C.  Ruddock,  W.  B. 
Ririe,  J.  E.  Tyree,  Ralph  A.  Bowdle,  Louis 
E.  Viko  and  G.  O.  Bradley.  The  discussion 
was  closed  by  E.  Eric  Larson. 

2.  John  C.  Kudiioek,  Los  Angeles,  read 
a paper  on  “Peritoneoscopy,  Technique 
and  Clinical  Experiences.”  Discussed  by 
J.  E.  Tyree,  Noah  Smernoff  and  H.  P. 
Kirtley.  John  C.  Ruddock  closed  the  dis- 
cussion. 

3.  Byron  H.  Caples,  Reno,  read  a paper 
on  "Venereal  Disease  Control  in  Nevada." 

4.  Krc«l  T.  Foard,  San  Francisco,  read  a 
paper  on  "Public  Health.” 

5.  Fred  L.  Adair.  Chicago,  read  a paper 
on  "Maternal  and  Neo-Natal  Care.”  The 
discussion  on  the  last  three  papers  was 
general.  The  discussion  was  by  A.  Minig- 
gio,  John  C.  Ruddock.  E.  Eric  Larson,  O. 
Hovenden  and  Byron  H.  Caples. 

This  completed  the  scientific  program. 

Harry  \V.  Sawyer  of  Fallon  was  intro- 
duced by  president  C.  E.  Secor  and  seated 
as  president  for  the  ensuing  year. 

Resolutions  of  thanks  to  the  White  Pine 
County  Medical  Society  and  to  the  Elks' 
Club  of  Ely  were  passed. 

There  being  no  further  business  the 
meeting  adjourned  sine  die. 

The  following  members  were  in  atten- 
dance a various  times  during  the  meeting: 

Horace  J.  Brown,  Ralph  A.  Bowdle,  H. 
Earl  Belnap,  G.  O.  Bradley,  Byron  H. 
Caples,  R.  R.  Craig,  G.  D.  Hutchinson, 
J.  B.  Demman,  C.  W.  West,  H.  B.  Elkins, 
W.  H.  Prolich,  John  A.  Fuller,  A.  J.  Hood 
(Reno),  O.  Hovenden,  D.  J.  Hurley,  A.  F. 
Gardner,  O.  C.  Moulton,  Will  G.  Merrill, 
A.  Miniggio,  F.  Obrock,  S.  K.  Morrison, 
T.  V.  Ross,  W.  B.  Ririe,  H.  W.  Sawyer, 
C.  E.  Secor,  N.  Smernoff,  J.  P.  Tuttle,  J. 
Thom,  M.  J.  Thorpe  and  M.  R.  Walker. 

The  following  honorary  members  and 

visitors  were  also  present  at  various  times 
during  the  meeting: 

Donald  C.  Collins,  Leland  R.  Cowan, 
Freda  Hartman,  H.  P.  Kirtley,  Jas.  P.  Kir- 
by, S.  G.  Kahn,  Hugo  J.  Carlson,  Fred  T. 


Foard,  Jos.  E.  Jack,  E.  G.  Hinkley,  Fred 
L.  Adair,  E.  M.  Neher,  E.  Eric  Larson, 
Irma  A.  Martin,  B.  W.  Palmer,  J.  C.  Rud- 
dock, J.  E.  Tyree,  Louis  E.  Viko,  L.  N. 
Ossman,  R.  T.  Woolsey,  J.  M.  FJude,  J.  L. 
Sweeny,  S.  F.  Welsh  and  W.  C.  Walker. 

Horace  J.  Brown, 
Secretary-Treasurer. 

RESOLUTION  PASSED  BY  THE  NEVADA 
STATE  MEDICAL  ASSOCIATION 

September  24,  1937 

WHEREAS,  the  reports  from  the  House 
of  Delegates  of  the  American  Medical  As- 
sociation at  Atlantic  City,  June  7 to  10, 
1937,  indicate  that  a plan  is  being  contem- 
plated by  the  Federal,  Executive,  Admin- 
istrative and  Congressional  authorities  to 
place  the  practice  of  medicine  in  the  Uni- 
ted States,  as  it  involves  the  medical  care 
of  indigent  persons,  under  Federal  con- 
trol, and 

WHEREAS,  the  Nevada  State  Medical 
Association  hereby  affirms  its  willingness 
to  cooperate  at  all  times  with  the  proper 
authorities  in  order  to  secure  adequate 
medical  care  for  all  indigent  persons,  but 
at  the  same  time  is  convinced  that  such 
care  is  distinctly  a community  respon- 
sibility and  is  properly  a function  of  the 
local  governmental  unit  and  local  medi- 
cal profession,  and 

WHEREAS,  Federal  supervision  of  the 
medical  care  of  the  indigent  without  local 
control  by  the  component  medical  units 
of  the  various  State  Medical  Societies  will 
destroy  those  principles  which  maintain 
for  the  public  the  highest  quality  of  medi- 
cal service  and  the  possibility  of  improve- 
ment in  this  service, 

THEREFORE,  BE  IT  RESOLVED,  that 
the  Nevada  State  Medical  Association,  in 
justice  to  the  medical  profession  of  the 
State,  hereby  records  its  opposition  to  and 
its  unwillingness  to  cooperate  in  any  plan 
that  involves  federal  supervision  and  con- 
trol of  medical  practice  in  the  United 
States,  and  will  combat  this  with  every 
means  at  its  command,  and 

BE  IT  FURTHER  RESOLVED,  that  a 
copy  of  these  resolutions  be  forwarded  to 
the  American  Medical  Association,  and 

BE  IT  FURTHER  RESOLVED,  that  a 
copy  of  these  resolutions  be  forwarded  to 
the  secretaries  of  all  state  medical  asso- 
ciations with  the  recommendation  that 
similar  resolutions  be  adopted  by  such  as- 
sociations,* and 

BE  IT  FURTHER  RESOLVED,  that 
copies  of  these  resolutions  be  forwarded 
to  all  of  our  congressional  representatives 
in  Washington. 
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SECTION  OF  COMMITTEE  REPORTS 


REPORT  OK  THE  MK  ltOUKil 
COM  MITTKK 
1 836-1837 

This  Committee  desires  to  render  the 
following  report  for  the  fiscal  year  1936- 
1937. 

Nine  of  the  Association  members  have 
been  summoned  by  death  during  this  peri- 
od. With  regret  we  list  them  herewith: 

Dr.  Homer  M.  Iticli 
1SN6-1JW6 

l)r.  Homer  13.  Rich  died  September  24, 
1936,  at  Vernal,  Utah,  from  cardiac  di- 
sease. 

Born  in  Ogden,  Utah,  August  15,  1S86, 
Dr.  Rich  graduated  from  Rush  Medical 
College,  Chicago,  Illinois,  and  practiced 
medicine  in  the  Uintah  Basin  for  more 
than  twenty-five  years.  A man  active  in 
civic  enterprises,  he  was  a member  of  the 
Chamber  of  Commerce,  the  American  Le- 
gion and  the  Uintah  Basin  Medical  So- 
ciety. During  the  World  War,  he  was  a 
lieutenant  in  the  Medical  Service  of  the 
United  States. 

Hr.  Carl  I,.  Sandberg 
1878-1836 

Dr.  Sandberg,  a veteran  of  the  Spanish- 
American  and  the  World  Wars,  was  born 
in  Salt  Lake  City,  February  27,  1878.  At 
the  time  of  his  death,  he  was  a major  in 
the  Medical  Reserve  of  the  United  States 
Army. 

He  practiced  medicine  in  Salt  Lake  City 
for  twenty-five  years  retiring  in  1933  on 
account  of  ill  health. 

He  was  a member  of  the  medical  staff 
of  St.  Mark’s  Hospital,  the  University  Club 
and  the  American  Legion.  Death  was  the 
result  of  angina  pectoris. 

Dr.  Edwin  E.  Wilcox 
1N(S.">-1836 

Dr.  Wilcox  was  born  April  2S,  1865,  in 
Salt  Lake  City,  Utah. 

Following  graduation  from  the  New 
York  University  Medical  School  in  1893, 
lie  practiced  medicine  in  Nephi,  LTtah,  later 
removing  to  Salt  Lake  City. 

He  was  a staff  member  of  the  L.  D.  S. 
Hospital  from  the  time  of  its  opening,  a 
member  of  the  Salt  Lake  County  Medical 
Society  and  the  LTtah  State  Medical  Asso- 
ciation. 

Dr.  William  L,  ltich 
1878-1836 

Dr.  William  L.  Rich,  past  president  and, 
for  years,  secretary  of  the  Utah  State 
Medical  Association,  died  November  17, 
1936,  at  his  home. 

Graduating  from  Washington  Univer- 


sity, St.  Louis,  Missouri,  in  Medicine,  he 
first  practiced  at  Garland,  L'tah.  In  1914, 
he  studied  in  Europe  and  returned  to  lo- 
cate in  Salt  Lake  City. 

Noted  as  a speaker  and  contributor  to 
medical  literature,  Dr.  Rich  served  on  the 
staffs  of  the  L.  D.  S.,  Salt  Lake  General, 

L.  D.  S.  Childrens'  and  St.  Marks  Hospi- 
tals. He  was  a member  of  the  Medical 
Advisory  Board  during  the  World  War 
and  was  commissioned  a captain  in  the 
Medical  Reserve  in  1924.  He  was  a mem- 
ber of  the  Kiwanis  Club  and  a missionary 
of  the  L.  D.  S.  Church. 

Dr.  Charles  G.  Kill  miner 
1850-1836 

Born  January  1,  1S59,  in  Chicago,  Dr. 
Plummer  died  November  19,  1936.  He  re- 
ceived his  medical  degree  from  the  Chi- 
cago Medical  College  in  18S6  and  later 
did  post-graduate  work  in  New  York  City 
and  at  the  Mayo  Foundation. 

Taking  up  practice  in  Wallace.  Idaho,  as 
surgeon  for  the  LTnion  Pacific  Railroad 
and  some  local  mines,  he  came  to  Salt 
Lake  City  in  1891.  He  took  active  part  in 
the  organization  of  the  L.  D.  S.  Hospital 
and  served  on  its  staff.  He  was  one  of  the 
organizers  of  the  Utah  State  Medical  As- 
sociation and  the  Salt  Lake  County  Medi- 
cal Society  of  which  organizations  he  was 
a member  until  his  death.  He  was  also  j| 
a member  of  the  American  Medical  As- 
sociation, the  American  Academy  of  Medi- 
cine, the  Association  for  the  Advance- 
ment of  Science  and  the  Western  Society 
of  Naturalists.  Interested  in  sports,  he 
was  of-  assistance  in  the  building  of  the  | 
first  athletic  field  at  the  University  of 
Utah.  He  was  an  organizer  of  the  Or- 
pheus Club  and  a member  of  the  Oratorio  | 
Society. 

Outside  of  his  profession,  his  chief  in- 
terest was  in  the  Boy  Scout  program.  In 
this  activity  he  won  national  recognition  ] 
and  was  made  a member  of  the  National 
Council.  He  was  a man  of  the  highest  ] 
type.  In  accord  with  his  wishes,  his  body 
was  cremated  and  returned  to  the  ele- 
ments. 

Dr.  G.  A.  Dickson 
1S67-1837 

Dr.  George  A.  Dickson  died  in  Ogden, 
Utah,  Monday,  January  4,  1937,  at  the  age 
of  sixty-nine. 

Born  in  Ryegate,  Vermont,  July  14, 
1867,  he  took  his  medical  degree  from  the 
University  of  New  York,  and  interned  at 
Bellevue  Hospital.  He  later  did  post- 
graduate work  in  Vienna  and  the  United 
States. 

He  came  to  Ogden  in  1896.  He  was  the 
attending  physician  at  the  Utah  State  In- 
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dustrial  School  for  many  years.  He  served 
on  the  City  Council  and  was  a member  of 
the  Ogden  City  School  Board. 

He  was  a member  of  the  Phi  Delta 
Theta  fraternity;  Weber  Lodge  No.  6, 
F.  and  A.  M.;  Ogden  Chapter  No.  2,  Royal 
Arch  Masons;  El  Monte  Shrine,  Ogden 
Shrine  Club;  the  Utah  Consistory,  Scot- 
tish Rite  Masons;  LRah  State  Medical  As- 
sociation; Weber  County  Medical  Society; 
United  Travelers  Camp  No.  74,  Woodmen 
of  the  World;  Camp  No.  9090,  Modern 
Woodmen  of  America;  the  Ogden  Golf  and 
Country  Club. 

Dr.  Orra  Rdgar  Patterson 
1 N.S9- 1 i>37 

Dr.  Orra  E.  Patterson  died  March  IS, 
1937.  He  was  born  March  26,  1S99.  He 
was  a graduate  of  the  George  Washing- 
ton School  of  Medicine.  Washington,  D.  C., 
and  practiced  medicine  for  twenty  years 
before  coming  to  Utah  two  years  before 
his  death  in  the  Indian  Service. 

An  active  clubman,  he  was  a member  of 
the  American  Legion,  Phi  Chi  professional 
fraternity  and  the  Scottish  Rite  Masons, 
thirty-second  degree.  Hp  was  also  a mem- 
ber of  the  American  Medical  Association, 
the  Utah  State  Medical  Association  and 
the  Uintah  Basin  Medical  Society.  At  the 
time  of  his  death,  he  held  the  rank  of 
major  in  the  U.  S.  Army  Reserve. 

Dr.  William  T.  Elliott 
1889-1937 

Dr.  William  T.  Elliott,  County  Physician 
for  Carbon  County  and  prominent  club- 


man of  Helper,  Utah,  died  March  28,  1937, 
at  his  home. 

He  was  a graduate  in  Medicine  of  the 
Northwestern  University  of  Chicago,  Ill- 
inois, and  had  practiced  for  the  past  eigh- 
teen years.  He  was  born  March  31,  18S9, 
in  Helper. 

He  was  a past  president  of  the  Carbon 
County  Medical  Society  and  an  active  Ma- 
son. He  was  a member  of  Joppa  Lodge 
No.  26,  F.  and  A.  M.,  and  was  initiated 
into  the  Commandery  Knights  Templars 
the  day  before  his  death. 

He  served  in  the  World  War  and  was 
Chef  d'  Gare  of  Utah  Chapter  No.  416, 
Forty  and  Eight.  He  was  an  active  mem- 
ber of  the  American  Legion  and  the  Price 
Lodge  of  Elks. 

Dr.  .1.  Dwight  Harding 
1K7«-1»S7 

Dr.  J.  Dwight  Harding,  associate  of  the 
Dee  Memorial  Hospital  staff,  died  May  5, 
1937,  of  acute  coronary  occlusion. 

Born  February  2,  1876,  he  received  his 
early  education  in  Utah  and  from  1898  un- 
til 1901  served  in  the  L.  D.  S.  Swiss- 
German  mission  field  and  was  President 
of  the  Zurich  Conference  for  twenty-six 
months. 

He  was  a graduate  in  Medicine  of  the 
Northwestern  University  of  Chicago,  Ill- 
inois, and  enjoyed  post-graduate  work  at 
the  Polytechnic  Institute  and  the  LTniver- 
sity  of  Vienna.  On  his  return  from  Europe, 
he  opened  offices  in  Ogden,  Utah,  where 
he  practiced  until  his  death. 
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UTAH  STATE  WOMEN'S  AUXILIARY 


WOMAN’S  AU XILlAlt  1 TO  UTAH  STATE 
MEDICAL  ASSOCIATION 

The  Woman’s  Auxiliary  to  the  Utah 
State  Medical  Association  was  honored 
during  the  Annual  Convention  held  Sep- 
tember 2nd,  3rd  and  4th  by  the  visit  of 
Mrs.  Augustus  S.  Kech,  National  Presi- 
dent of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  She  was 
indeed  charming  and  gave  many  inter- 
esting and  instructive  talks.  The  follow- 
ing are  the  Ten  Commandments  Mrs. 
Kech  gave  for  the  guidance  of  the  doc- 
tor's wife: 

1.  Be  intelligent.  You  must  offer  the 
mental  stimulation  and  companionship  the 
doctor  needs. 

2.  Have  a sense  of  humor  and  a patient 
disposition. 

3.  Be  a diplomat  par  excellent.  You 
must  tactfully  stand  between  a tired,  ov- 
erworked man  and  a demanding  public. 

4.  Have  understanding  for  the  demands 
of  your  husband’s  profession.  You  must 
show — -and  feel — no  anger  when  meals  are 
prepared  and  not  served,  when  social  en- 
gagements are  broken  for  which  excuses 
must  later  be  made. 

5.  Be  ready  at  all  times  to  carry  on  for 
him  in  civic  and  religious  activities  of 
the  community. 

6.  Be  a good  business  woman,  able  to 
keep  up  appearances  on  a limited  in- 
come— for,  contrary  to  popular  concept, 
most  doctors  belong  in  the  limited  group. 

7.  Be  versatile.  Many  times  you  must  be 
his  nurse,  his  secretary,  and  at  all  times 
his  confidant. 

8.  Be  a good  social  mixer,  with  steady 
nerves  and  soothing  personality. 

9.  Be  trustworthy.  You  must  listen  to 
the  doctor’s  confidences  and  never  violate 
them. 

10.  Refrain  from  gossip  if  you  refrain 
from  spoiling  a good  practice.  If  the  wife 
talks  about  her  husband’s  patients — 
heaven  help  the  doctor! 

On  Thursday,  September  2nd,  at  noon 
on  the  Roof  Garden  of  the  Hotel  Utah  a 
luncheon  was  given  in  honor  of  Mrs. 
Kech.  About  one  hundred  seventy-five 
guests  and  members  of  the  Utah  State 
Medical  Auxiliary  were  present.  The  Ad- 


visory Council  also  attended  the  luncheon. 
They  are:  Dr.  E.  M.  Neher,  chairman;  Dr. 
W.  M.  Stookey,  Dr.  C.  W.  Woodruff,  and 
Dr.  D.  C.  Budge. 

At  the  Thursday  afternoon  meeting  Dr. 
O.  P.  Dixon  of  the  Mayo  Clinic  gave  a 
splendid  talk  on  the  "Importance  of  the 
Annual  Physicial  Examination  as  Seen  by 
a Specialist  in  Surgery.” 

Business  sessions  were  held  Thursday 
and  Friday  mornings  at  ten  o’clock  with 
Mrs.  E.  B.  Isgreen,  President,  presiding. 
On  Thursday  morning  reports  were  given 
by  state  officers  and  a talk  was  given  by 
John  Z.  Brown,  Utah  Delegate  to  the  1937 
American  Medical  Convention,  on  "Birth 
Control."  Friday  morning-  at  the  business 
meeting,  reports  were  given  by  all  Coun- 
ty Auxiliary  Presidents  and  a tribute  "In 
Memorium"  was  given  for  Mrs.  John  F. 
Sharp,  Past-president  of  the  Salt  Lake 
County  Auxiliary,  by  Mrs.  John  Z.  Brown 
and  the  Luellan  Cl\orus.  Airs.  Jeanne  Paul 
gave  a Health  Education  Demonstration. 

Friday  afternoon  at  the  general  session, 
the  guest  speaker  was  Dr.  R.  T.  Legge  of 
the  University  of  California.  His  subject 
was,  “The  Hazards  of  the  Modern  Home.” 

Friday  evening  at  seven  o’clock  at  the 
Empire  Room  of  the  Hotel  Utah,  candle- 
light dinner  dance  was  held.  A very 

clever  program  was  given  by  Mrs.  La- 
verne  Stallings  under  the  title,  “In  a Doc- 
tor's Waiting  Room,”  and  Mrs.  Kech  gave 
an  interesting  talk  on  "The  Part  a Wife 
Plays  in  a Doctor’s  Life.” 

The  final  event  of  the  convention  was 
the  breakfast  which  was  given  Saturday 
morning,  September  4th  at  ten  o’clock  at 
the  Country  Club,  for  all  members  of  the 
Utah  State  Medical  Auxiliary.  At  this 

breakfast  the  officers  for  the  coming  year 
were  installed.  These  included:  Mrs.  C. 
L.  Shields,  president:  Mrs.  W.  M.  Stookey, 
president-elect;  Mrs.  Joan  Emmett,  1st 
vice-president ; Mrs.  H.  E.  Dice,  2nd  vice- 
president;  Mrs.  J.  A.  Peterson,  recording 
secretary:  Alts.  John  Z.  Brown,  corre- 

sponding secretary;  Mrs.  G.  L.  Rees,  au- 
ditor; Mrs.  Stanley  Clark,  treasurer;  Mrs. 
J.  R.  Morrell,  parliamentarian;  Mrs.  G.  F. 
Roberts,  historian. 

The  following  were  appointed  by  Mrs. 


He  had  been  a member  of  the  Dee  Hos- 
pital staff  since  its  organization.  He  was 
a member  of  the  Weber  County  Medical 
Society,  the  Utah  State  Medical  Associa- 
tion and  the  American  Medical  Associa- 
tion and  was  an  active  churchman. 


In  each  instance,  resolutions  of  regret 


were  drafted  for  record  and  transmission 
to  surviving  members  of  the  family  of  the 
deceased  member,  and  an  obituary  notice 
was  published  in  the  Utah  State  Medical 
Journal. 

Respectfully  submitted. 

(Signed)  J.  U.  Giesy,  M.  D„ 

Chairman. 
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Shields  ti>  act  as  chairman  of  standing:  com- 
mittees: Organization,  Mrs.  E.  T).  Ham- 
mond; Press  and  Publicity,  .Mrs.  O.  A. 
Ogilvie;  Program  and  Public  Relations, 
Mrs.  P.  M.  McHugh;  Hygeia,  Mrs.  E.  S. 
Pomeroy;  Speaker’s  Bureau.  Mrs.  I*.  S. 
Merrill;  Budget  and  Finance,  Mrs.  C.  M. 
Smith:  Exhibits,  Mrs.  Henry  Haile. 

Immediately  following  the  meetings, 
Mrs.  Shields  met  with  the  Presidents  of 
the  various  County  Auxiliaries;  program 


material  was  distributed  and  activities  for 
the  coming  year’s  work  was  discussed. 

Mrs.  Leslie  J.  Paul,  who  was  recently 
made  one  of  the  Directors  of  the  Woman’s 
Auxiliary  to  the  American  Medical  As- 
sociation, was  chairman  of  the  entire  pro- 
gram at  the  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  Utah  State 
Medical  Association. 

Mrs.  O.  A.  Ogilvie,  Chairman, 
Press  & Publicity  Committee. 
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The  BONDED  ADJUSTMENT  BUREAU,  INC.,  started  in  business  in  Salt  j 
Lake  City  in  1921  doing  business  under  the  name  of  DOCTORS  CREDIT  f 
ASSOCIATION.  Since  that  time  it  has  been  in  business  continually,  located  = 
in  the  McIntyre  Building  in  this  City,  building  up  a reputation  for  efficiency  * 
and  integrity  that  cannot  be  surpassed  by  any  agency  in  the  intermountain  ! 
West.  j 

With  bonded  correspondents  throughout  the  country,  your  accounts  can  J 
best  be  serviced  by  this  old  established  and  well  known  organization.  The  ] 
BONDED  ADJUSTMENT  BUREAU  has  always  specialized  in  the  collection  of  j 
accounts  due  DOCTORS.  = 

General  improvements  in  all  fields  of  endeavor  should  convince  you  of  T 
the  advisability  of  cleaning  up  your  delinquent  accounts  NOW.  Simply  send  * 
us  a list  of  your  delinquent  items  or  phone  us  and  we  will  gladly  call  at  your  ' 
office. 
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